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does the bowel take kindly to no-bulk diets? 


The bowel, designed to operate best under the stimulus of a bolus of waste, is 
seldom at rest under normal conditions. But the new bulkless liquid diets 
which have taken the country by storm, although they may be a useful 
road to weight loss, may also lead to constipation or bowel irregularities. 


Metamucil adds a soft, bland bulk to the bowel contents to stimulate normal 
peristalsis and also retain water within the stools to keep them soft and 
easy to pass. Thus Metamucil, with an adequate water intake, will avert 
or correct constipation in the dieting patient. Metamucil also promotes 
regularity through “‘smoothage’”’ in all types of constipation. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


Available as Metamucil powder in 4, 8 and 16 oz. cans, 
or as the new lemon-flavored Instant Mix Metamucil in 
cartons of 16 or 30 measured-dose packets. 


| > 


wel; 
| Drs. 
| 
| ® the | 
the e 


a 
= 
4 
% 


Abstract of Council Actions 
Meeting of March > 1961 


» COUNCIL SETS LEGISLATIVE PROGRAM 


The Council made several legislative policy decisions. Some of these 


are: 

SB 197 (Mills-Kerr) is to be given priority; HB 136 constitutes self- 
seeking legislation, does not deal with a substantial problem, is probably 
unconstitutional and should not be supported; HB 140 should be amended to at 
least require that non-citizens be able to read, write and speak English, 
and those non-citizens who become licensed should not be eligible for re- 
registration in the event that they do not perfect citizenship within a 
reasonable time; HB 155 does not deal with a substantial problem, is not 
needed, would duplicate existing services, and accordingly, the bill should 
be opposed; HB 226-227-=naprapaths should be required to have the same high 
standards of other medical practitioners, and accordingly these bills should 
be opposed ; HB 278 deals with the problem of unauthorized practical nursing 
schools and should be endorsed; HB 377 is referred to the Committee on Ment- 
al Health for evaluation and recommendation. 

The Council approved a proposed bill to be offered to the Legislature de- 
signed to protect the confidentiality of tissue committees and maternal 
welfare committees in hospitals, and medical research designed to reduce 
morbidity and mortality. 


>» NAME COMMITTEE TO MEET WITH OSTEOPATHS 


Council approved the appointment of a committee to meet with a committee 
from the Illinois Osteopathic Association. The members of the committee are 
Drs. James H. Hutton, Chicago, chairman; Everett P. Coleman, Canton; Arthur 
F. Goodyear, Decatur; Caesar Portes, Chicago, with Mr. John W. Neal, special 
legal counsel, serving in an advisory capacity. 


>» SPRINGFIELD NEWSLETTER TO ENTIRE MEMBERSHIP 


Numerous councilors reported that the Springfield Newsletter has been an 
effective means of keeping the membership informed concerning legislative 
developments. Distribution to the entire membership was approved. 

It was decided that the content should be factual. It will be edited by 
the Committee on Medical Service, and published under the sponsorship of 
the committee for distribution to all members. 


> CONTRIBUTION TOWARD MEDICAL ASSISTANTS MEETING EXPENSES 


Upon the recommendation of the Advisory Committee to the Illinois Medi- 
eal Assistants Association, Council voted to donate $200 toward the organi- 
zation's annual meeting expenses. The committee paid a glowing tribute to 
the efforts of the working girls in offices of physicians. 
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> ADMINISTRATIVE SEMINAR TO HELD MAY 15 


Council approved the holding of an “Administrative Seminar" during the 
Annual Meeting Monday, May 15, beginning with a luncheon at noon and contin- 
uing until 4 P.M. Tentatively, it will include a speaker on "Motivational 
Research," one on the present picture of voluntary health insurance, and a 
debate on "Physicians Should Be Covered by Social Security." The latter is 
expected to be helpful since the question will be introduced in the House of 
Delegates by several county medical societies. 


> WILLIAMSON COUNTY MEDICAL SOCIETY COMMENDED 


The Council commended the Williamson County Medical Society for passage 
of a resolution stating that all residents of the county are presently re- 
ceiving adequate medical care under existing county and state programs re- 
gardless of their ability or inability to pay. 


> INSURANCE FORMS PROGRAM IS OUTLINED 


The Committee on Prepayment Plans and Organizations recommended and 
the Council approved that: 

(1) When a physician receives a form from an insurance company bearing 
the Health Insurance Council (HIC) symbol, it should be completed and re- 
turned to the company: 

(2) When a physician receives a form not identified with the HIC, he 
should make use of the form approved by the AMA Council on Medical Service: 

(3) If the insurance company insists on having its own form completed, 
the doctor should feel justified in making a reasonable charge for the addi- 
tional work. 

To implement this, the Council voted to send: 

(1) A letter to every ISMS member outlining the recommended procedure 
with 100 forms included free of charge. 

(2) A letter to the president of each county medical society, urging pub- 
licity and local support; this to be followed by an article in the Illinois 
Medical Journal. 


» NEW STATE DIRECTOR OF PUBLIC WELFARE INTRODUCED 


Dr. Francis Gerty, the new director of the Illinois Department of Public 
Welfare, was introduced to the Council. Dr. Gerty said he had accepted his 
assignment on a temporary basis but that if he had a reasonable measure of 
success in having his program instituted he may remain. Meanwhile, he hoped 
a code department of mental health would be set up. 

He pointed out that as presently instituted the Department of Public 
pac is involved with problems other than mental health and retarded chil- 

ren. 


> EMERITUS AND RETIRED MEMBERS ELECTED 


Council approved emeritus status for Drs. J. Lawrence Hagan, Ralph Pag- 
ano, F. W. Rohr, and James P. Simonds, all from Chicago Medical Society; Corna 
L. Bennett, Vermilion County; Rudolph C. Heiligenstein, St. Clair County; 
Frederic J. James, Edgar County; Harry Logan, Marion County. 

The following were elected retired members: Drs. Ferdinand M. Asma, Les- 
lie G. Haupt, Beryl A. Ingalls, John D. Koucky, Morris P. Orloff, Ralph 4H. 
Warden, Alfred Wolfarth, all of Chicago Medical Society; Raymond Joseph, 
St. Clair County; Karl E. Manglitz, Jr., LaSalle County; Clarence A. Barnes, 
Lake County. 
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The Month in Washington 


The medical profession, the U.S. Public 
Health Service, and the National Foundation are 
working together in an all-out drive to get as 
many persons as possible to take Salk vaccine 
shots before the summer polio season starts. The 
Sabin live polio vaccine will not be available in 
quantity this year. The Salk vaccine campaign 
drive is directed particularly at children and 
younger adults in the lower economic groups. 
Dr. Julian P. Price, Florence, 8.C., chairman 


of the American Medical Association’s Board of 


Trustees, pointed out that many children and 
younger adults in the lower income groups have 
not been inoculated against polio. “As long as 
‘islands of unvaccinated persons’ exist even with- 
in well-vaccinated communities, polio epidemics 
remain a serious threat,” Dr. Price said. 

Dr. Luther L. Terry, Surgeon General of the 
Public Health Service, emphasized the need for 
immunizing infants. He also said that the PHS 
will encourage behavioral studies to determine 
reasons why some people refuse to take polio 
shots. It is hoped that then methods may be de- 
vised to overcome such refusal. 

Dr. Terry called particular attention to the 
findings of the PHS’s Advisory Committee on 
Poliomyelitis Control that the recommended 
dosage schedules may be modified to permit the 
administration of three shots of Salk vaccine be- 
fore summer to persons who have not had any 
vaccine before. 


Dr. Price stressed that success of the “babies 


and breadwirners” polio vaccine campaign de- 
pends on joint activity at the local level by med- 
ical societies, boards of health, and voluntary 
health agencies. He expressed confidence that the 
more than 2,000 state and county medical so- 
cieties throughout the country would cooperate 
wholeheartedly. “Contrary to recent reports (in 
Scripps-Howard Newspapers),” Dr. Price said, 
“the AMA is strongly behind every effort to en- 
courage the public to take advantage of the Salk 
vaccine without delay.” 

The Advisory Committee urged that “imme- 
diate steps ... be taken by all interested groups 
to intensify drives for vaccination with the 
formalin-inactiviated (Salk) vaccine.” The Com- 
mittee also endorsed the plan to direct the cam- 
paign particularly at the lower socioeconomic 
and younger age groups. 

The Committee recommended that the first 
available supplies of the Sabin live, oral vaccine 
be utilized in the following priority order; (1) 
Epidemic control, investigations and community 
studies; (2) Immunization of infants and pre- 
school children; and (3) selected area immunizi- 
tion of those segments of the population that ar 
least well immunized. 

Congress now has before it legislation to carry 
out all of President Kennedy’s broad health pre- 
gram, but it is doubtful that the lawmakers wi ! 
act upon some of it this year. Kennedy healt!: 
legislation sent to Congress recently include: 
(Continued on page 18) 
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WASHINGTON (Continued) 
bills on medical education and federal grants for 
nursing homes and other community facilities. 

The Chief Executive also recommended an ex- 
panded program to combat water pollution. He 
requested Congress to authorize federal grants of 
$125 million a year for 10 years to help states 
forming interstate water pollution control agen- 
cies. He also recommended increased federal aid 
to communities building sewage treatment plants. 
The President proposed creation of a special 
unit in the Public Health Service to handle both 
air and water pollution matters. 

In accompanying letters to the presiding of- 
ficers of the House and the Senate, Kennedy 
said he regarded his medical education proposals 
as the keystone of the over-all health program 
because “we are not presently training enough 
(physicians) to keep up with our growing popu- 
lation.” The other bill would “make possible a 
substantial addition to the number of nursing 
home facilities to care for long-term patients, 
and . . . help relieve the shortages of home 
health care programs,” Kennedy said. 

The medical education measure would author- 
ize federal grants for scholarships for medical 


and dental students. Each medical and dental 
school would be eligible for a total of scholarship 
grants equal to $1500 times one-fourth of the en- 
rollment after the program had been in effect for 
four years. The maximum individual scholarship 
would be $2,000 a year. Participating schools 
also would be eligible for federal grants of $1,000 
per scholarship to help pay a school’s operating 
expenses. 

The community health facilities bill would in- 
crease the annual authorization for federal grants 
for construction of nonprofit nursing homes 
from $10 million to $20 million and raise the 
minimum state allotment from $50,000 to $100,- 
000 per year. It also would broaden the PHS 
Surgeon General’s authority to conduct research, 
experiments, and demonstrations on development 
and utilization of hespital services, facilities, and 
resources to include other medical facilities. 

Federal grants also would be authorized to 
help finance studies, experiments, and demon- 
strations by states and other nonfederal agencies 
for development of new or improved methods of 
providing health services outside hospitals, par- 
ticularly for chronically ill or aged persons. 

The AMA found “much to applaud” in Ken- 
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nedy’s over-all health program, but stood fast in 
opposing the proposal to provide elderly persons 
vith health care through the social security sys- 
rem. Dr. F. J. L. Blasingame, executive vice 
president of the AMA, said; “We support the 
troad principles and the general goals of the 
President’s program, but we cannot support his 
proposal for hospitalization and nursing home 
care for persons over 65 under social security. In 
tact, after studying this section of the President’s 
plan, the AMA more strongly than ever reaffirms 
iis support of the Kerr-Mills law.” 


Vociferous response 

Our quiet, shy, third-year medical student 
disappeared behind the screens to examine a 
middle-aged blonde patient. All was well for a 
few minutes as his examination proceeded, but 
suddenly the quiet of the ward was shattered by 
scream upon scream and the words: “I wouldn’t 
even let my husband do that.” The student 
emerged blushing furiously to explain to Sister, 
who advanced in a menacing way, that he had 
only been eliciting the patient’s plantar re- 
sponses. In England Now. Lancet. Nov. 12, 
1960. 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


att PHYSICIANS Alt 
SURGEONS 


DENTISTS 


COME FROM 


60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 


Handsome Professional Appointment Book 
Sent To You FREE Upon Request 
OMAHA 31, NEBRASKA 


for April, 1961 


he sees it engraved. 

ona Tablet of Quinidine Sulfate 

_ he has the assurance that 
oo Quinidine Sulfate is produced 
from Cinchena Bark, is alkaloidally 
"standardized, and therefore of 
s activity and a 


(Davies, Rose) on his prescriptions. 
for Tablets Quinidine Sulfate, he is 


assured that this “quality” tablet 


Rx Sulfate Nate 
Gram (or 3 grains) 
Rove 


19 


: 


ntal 
rch, 
and Ney SEC. Si gt) 
<en is the symbol |. 
/ 
| 
Clinical samples sent to physicians on request 
derle Davies, Rose & Company, Limited) 
min 
odin’ Boston 15, Mass. 
lodine 
‘ 


because 


deficiencie 


give your postoperative 


patient the protection 


MYADE 


high-potency vitamin formula with minerals 


for {pr 
; 


minerals 


new 


brand of oxyphenbutazone 


a new development 
in nonhormonal, 
anti- -inflammatory 
therapy 


more specific than steroids— Remarkably useful in a wide variety of inflammatory 

Acts directly on the inflammatory lesion without conditions, including: rheumatoid arthritis, 

altering pituitary-adrenal function... spondylitis, acute super- 

without impairing immunity responses.*"' ficial thrombophlebitis’; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute arthritis 

more dependable than enzymes— of that joint)'*; severe forms of a variety 

Rapid and complete absorption, without the of local inflammatory conditions®®'°. 

uncertainty of oral or buccal enzyme therapy.° 

The physician should be thoroughly familiar with the 

more potent than salicylates— dosage, side effects, precautions and contra- 

Anti-inflammatory potency of Tandearil indications of Tandearil before prescribing. Full 

markedly superior to aspirin. '? product information available on request. 


10. Summary nial eave hi histories submited 


May 
30,2. Howell, D; and Kiem, 
\rth. and Rheumat: 2913; 1959. 3. O'Reilly, 
dud. trish 1960. 4. Connell, 
ind Royaselot, L: Am. J. Surg. 98:31; 
6, Stein, |. D-: Geigy 
ch 30). vision of Geigy 


for {pril, 1961 


: i i fligh 
inflammation takes flight 
| 
| 
2ound, tan, sug ed te bie is of 100 mg. 
ttles of 100-and- 1000...) 
; 


Do you mind if I 
lubricate the hole? 


Thromboembolic disease 


It has been our strong impression that patient. 
with a painful thrombotic process in the dee) 
venous system of the lower extremities experienc: 
the fastest symptomatic relief with the intermi'- 
tent intravenous use of heparin. Of course, it ‘s 
difficult to assimilate unbiased data on this point 
in a retrospective study such as this. A more 
objective method of study would be to note the 
average number of days spent in the hospital 
by patients who are admitted to the hospital 
because of deep thrombophlebitis, and who have 
no other illnesses that might prolong the hospi- 
tal course. We found 119 such patients who met 
these criteria, excluding those with a recent his- 
tory of trauma and excluding 2 patients who 
signed out shortly after admission. The shortest 
average hospital stay, six and eight-tenths days, 
was achieved in 5 patients treated by venous 
ligation. Of those managed with anticoagulants 
alone, the shortest average stay was achieved in 
the group treated intravenously with heparin, 
eleven and two-tenths days, and the longest 
average hospitals stay in those treated with bishy- 
droxycoumarin alone, twenty-eight and eight- 
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tenths days. Captain Charles H. Fuller, USAF, 

; e’. al. Management of Thromboembolic Disease. 
tient N-w England J. Med. Nov. 17, 1960. 
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Evaluation and Treatment of 


The Multiple-Injured Patient 


Irwin M. Siecet, M.D., Chicago 


HE MULTIPLE INJURY accident case has be- 
come common in the emergency room of 
even the smallest community hospital. The num- 
ber of such cases would seem to be almost direct- 
ly proportional to the increasing horsepower of 
the modern automobile. As this latter factor does 
not show promise of a decline, we can anticipate 
an increase in the former. 

Often it is the staff or family physician who 
is first called to attend the multiple-injured pa- 
tient. Regardless of the importance of seeking 
appropriate consultation in such cases, it is 
the initial evaluation and original treatment 
which determine the direction of the patient’s 
future course and perhaps even his ultimate out- 
come. This original care may be the lot of any 
pra ‘icing physician, and it is wise to have well 
in j.ind an outline for evaluation and well in 
han’ a program for life-saving therapy. It is the 
pur) ose of this paper to present such a method. 


Orth pedic department, Strauss Surgical Group, Louis 
A, |\ eiss Memorial Hospital, Chicago. 
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Initial evaluation 

There are three priorities of injury in a multi- 
ple-injured patient: (1) injuries interfering 
with vital physiological functions (i.e., flail 
chest) ; (2) injuries not imposing an immediate 
threat to life but if not amended, disastrous at a 
later time (i.e., perforation of a hollow abdominal 
viscus) ; (3) injuries which, though increasing 
morbidity, usually pose no threat, early or late, 
to life (i.e., closed fracture of a long bone).* 

A sequential procedure for evaluation and 
treatment is of obvious importance. 

Attention should be directed first to the early 
threats to life, treatment for wound shock initi- 
ated, and measures taken to assure resuscitation. 
After the patient has been stabilized, he may be 
re-evaluated for more obscure damage and atten- 
tion directed to those injuries falling within the 
second and third priorities. 

This evaluation should not only assess current 
injury but also detect pre-existent disease and 
establish base-line observations. Definitive sur- 
gery must await such evaluation. 
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In the systematic examination it is well from 
the outset to suspect and search for certain com- 
mon injury patterns briefly presented here by 
system. 


Cardio-respiratory 


It is often necessary to reintegrate the vital 
processes of respiration and circulation ; immedi- 
ate attention must be given this problem when 
present. Adequate resuscitation, that is, the relief 
of cyanosis and the administration of blood and 
oxygen, assumes precedence over all other emer- 
gency needs. Bleeding into the chest must be 
controlled and the respiratory passages cleared 
of secretion. Emergency tracheostomy may be 
necessary. A flail chest wall should be stabilized 
and the pleural space freed of blood and air so 
that both lungs can expand. Debridement and 
dressing of external chest wounds can wait.? 

One of the most demanding chest injuries is 
pneumothorax. This may be one of several types: 
tension, requiring water-sealed drainage, or open 
(secondary to a sucking chest wound and evi- 
denced by mediastinal flutter), requiring closure 
of the chest wound. Paradoxical chest motion 
secondary to flail chest is remedied by stabiliza- 
tion of the chest wall. 

Cardiac tamponade, usually secondary to 
steering column injury, demands urgent atten- 
tion. Most prominent in its symptom complex are 
a narrow pulse pressure, tachycardia, a falling 
systolic blood pressure, paradoxical pulse, dis- 
tended cervical veins, and muffled heart sounds. 
A needle inserted into the pericardial sac through 
the usual route at once confirms the diagnosis 
and establishes therapy. 


Abdominal 


To properly examine an abdomen for suspected 
injury, one must have some plan of approach.® 

The abdomen houses four hollow viscera and 
seven solid viscera. Injury to a hollow viscus (the 
stomach, gallbladder, large or small bowel) is 
evidenced by the signs of peritonitis with tender- 
ness, rigidity, rebound, and decreased or absent 
bowel sounds. 

Injury to a solid viscus is evidenced by pain, 
tenderness, and abdominal rigidity in that area 
where the viscus lies — the liver in the right 
upper quadrant, spleen in the left upper quad- 
rant, pancreas in the epigastric area, and kid- 
neys or adrenals in the flanks. 
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Splenic rupture, either immediate or delayed, 
is one of the most common abdominal injuries. 
Left upper quadrant pain is present and may 
be referred along the phrenic nerve to the neck. 
Dullness to percussion in the quadrant is some- 
times evidenced as well. Bowel sounds are de- 
creased. The leukocyte count is increased, and an 
abdominal tap can reveal blood. Medial dis- 
placement of the gastric air bubble may be found 
on a flat plate of the abdomen. The treatment 
consists of surgical removal of the organ followed 
by the usual postoperative management. 


Genitourinary 


Post-traumatic flank pain and tenderness with 
associated flank mass and hematuria point to 
renal injury. The treatment is conservative un- 
less bleeding continues. On the other hand, su- 
prapubic pain and rigidity with inability to 
urinate suggest urinary bladder perforation, the 
treatment of which is never conservative. Cystog- 
raphy can aid in confirming the diagnosis, and 
operative exploration is imperative. 

Urethral injuries are diagnosed by urethral 
bleeding, inability to void, pain, and perineal or 
scrotal mass if the injury lies distal to the uro- 
genital diaphragm. Surgical repair with di- 
version of the urinary stream is usually indi- 
cated. 


Central nervous system 


A suspected central nervous system injury re- 
quires a thorough neurological evaluation. It is 
important to establish a base line of vital deter- 
minations from the moment the patient is first 
seen.* 

Basal skull fractures may involve either the 
anterior, middle, or posterior fossae. Cireumor)i- 
tal hemorrhage would suggest fracture in the 
anterior fossa, whereas auricular hemorrhage sug- 
gests the middle, and mastoid hemorrhage te 
posterior fossa. 

Central nervous system hemorrhage may 
conveniently divided into extradural, subdur:|, 
and subarachnoid. Extradural hemorrhage is 
usually caused by a tear of the middle mening] 
artery secondary to fracture of the tempo: il 
bone. Subdural hemorrhage is venous in natu, 
and the local signs of central nervous syst: 
pressure may develop slowly because of this. A 
bloody spinal fluid tap and meningismus ae 
present with subarachnoid hemorrhage. 
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Musculoskeletal 


In evaluating orthopedic injury one must 
emember that the most serious fractures in the 
iultiple-injured patient are those of the verte- 
i val column, particularly the cervical spine. 

The status of the vertebrae must be established 
before any attempt is made to position or 
nove the patient. Fractures should, of course, be 
slinted and compound injuries dressed until de- 
finitive care can be given. In evaluating bony 
injury one must not “miss the forest for the 
trees” by forgetting that a fractured pelvis is 
often the cause of a genitourinary injury, frac- 
tured ribs may puncture lungs, and jack-knife 
compression fractures of the spine are often as- 
sociated with fractures of the os calci. 


Summary 


The multiple injury accident case presents a 
challenging problem in diagnosis and treatment. 
To expedite the care of such patients, a sequen- 
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tial procedure of examination and treatment is. 
necessary. Those injuries posing immediate 
threat to life should be sought and given emer- 
gency attention. A routine system of examina- 
tion that assesses the patient system-wise is best 
as the physician searches for frequently occur- 
ring injury patterns. 

After,the patient has been adequately resusci- 
tated and base-line observations made and re- 
corded, he can be re-evaluated for more obscure 
and less life-threatening injuries. Definitive sur- 
gery must await stabilization of the patient and 
reintegration of his vital processes. 
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Diet and Atherosclerosis 


B. L. Martz, M.D., Indianapolis 


 Ngdeaees RESEARCH leads are currently of in- 
terest in efforts to prevent the clinical mani- 
festations of atherosclerosis. Much emphasis is 
being placed on studying the clotting mechanism, 
the possible etiologic role of “stress and strain,” 
the role of various levels of physical activity on 
atherosclerosis, and the possible effect of a diet 
high in saturated fat. Providing leadership in an 
effort to alter the American eating pattern ap- 
pears to be the most effective prophylactic pro- 
gram for the physician today. 

Certainly the value of restriction of saturated 
fats in preventing or reversing atherosclerosis has 
not been proven conclusively. The evidence, how- 
ever, is becoming more convincing that the level 
of circulating lipids — usually well correlated 
with the measurement of serum cholesterol levels 
— is an important etiologic factor in the extent 
of atherosclerotic lesions in man. In the animal 
kingdom man distinguishes himself by consum- 
ing the most fat calories and by maintaining the 
highest plasma cholesterol level. The relationship 
between these observations and the high incidence 
of disease related to atherosclerosis is more sug- 
gestive of cause and effect than are many of the 
other precepts upon which we base therapeutics. 

It is frequently stated that getting patients to 
follow a low fat diet is so difficult that efforts 
in this regard are pointless. No such reluctance 
has been observed in the prescribing of homeo- 
pathic doses of unsaturated fat preparations or 
other therapy less disturbing than diet to the pa- 
tient’s “way of living.” These non-dietary ap- 
proaches represent closing our eyes to the obvious 
and most rational attack against hypercholester- 


Marion County General Hospital, Indianapolis, In- 
diana. 

While the Nutrition Committee of the Chicago Heart 
Association is sponsoring this article, the opinions ex- 
pressed are those of the author and do not necessarily 
represent the official view of the committee. 
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olemia — namely, dietary restriction of saturated 
fat. Such therapy usually represents a drastic 
change in methods of cooking and in eating hab- 
its, and may be quite disturbing to the patient 
at the onset. Physicians must take an interest 
in exploring ways of making this regimen more 
acceptable. 

As emphasized by the authors of one book on 
low-fat cookery,* “the problem of decreasing fat 
in the diet can be moved out of the dining room 
into the kitchen.” We must stimulate an interest 
in a new mode of food preparation that will 
match the demands of palatability. Group in- 
struction by dietitians and exchange of recipes 
and experiences among patients are helpful tech- 
niques, but certainly a necessary ingredient is 
salesmanship on the part of the physician. 

If an excessively high intake of saturated fat 
is an important factor in the high incidence of 
atherosclerosis in this nation, it may require 
more than a generation to modify eating habits 
to the necessary extent. The hypothesis of the 
genesis of the atherosclerotic plaque that relates 
it to the fatty intimal streaks of childhood would 
suggest that these dietary alterations, if they are 
to be of value, must begin early in life. This 
again emphasizes that the key to this prophylactic 
approach is a different mode of food preparation 
from that resulting in the meals of fat-rich meat, 
gravy, dairy products, and desserts which made 
“grandma’s table” so memorable. 

It may be decades before the validity of tis 
dietary approach is fully assayed. However, ‘he 
stakes are so high that we should not wait until 
overwhelming evidence is obtained but shold 
risk committing a minor error in the direct on 
of unnecessary dietary restriction rather than °he 
alternative of passive acceptance of our ath: 'o- 
sclerotic fate. 


“Stead and Warren: Low-fat Cookery, New York, McG-aw- 
Hill, 1959. 
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Clinical-Surgical Conferences 


Cook County Hospiran 


Chronic Abdominal Pain 


MopERATOR : 
ROBERT J. FREEARK, M.D. 
Director, Department of Surgical Education 
Cook County Hospital 


DisCUSSANTS : 
EDMUND F. FOLEY, M.D. 
Clinical Professor of Medicine, University of 
Illinois College of Medicine; Chairman, De- 
partment of Medicine, Cook County Hospital 
FRANCIS H. STRAUS, M.D. 
Clinical Professor of Surgery (Rush), Uni- 
versity of Illinois College of Medicine; At- 
tending Surgeon, Presbyterian-St. Luke's Hos- 
pital 


Dr. Ropert J. FREEARK: The selection of so 
vague a subject as chronic abdominal pain for 
this morning’s conference is a reflection of sev- 
eral recent experiences with this problem on the 
wards of Cook County Hospital. Patients similar 
to ihe one we will present today are infrequently 
adinitted to a large charity hospital. The absence 
of objective findings is often a basis for referral 
to an outpatient clinic rather than hospitaliza- 
tion and thorough diagnostic study. Often the 
horse staff comes to expect positive and absolute 
fin‘ings in patients with disease, and their ab- 
sere is often construed- as manifestations of 
-honeurosis or malingering. 

‘et such patients make up a large percentage 
of «he practice of medicine. By knowing the 
hi, ily varied symptomatology of organic disease, 
th wise clinician will recognize from subjective 
co: plaints alone the existence of a pathologic 
sti» requiring treatment. In essence, this is the 
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problem of chronic abdominal pain. It refers to 
the patient whose symptoms seem genuine; yet 
examination and diagnostic study are unreward- 
ing in search for the cause. 

Our discussants today are men of proven merit 
in the baffling and frustrating problem of recur- 
rent abdominal discomfort. We are hopeful that 
their years of experience will provide us with 
some insight into the management of these cases. 
Dr. Foley will serve as our guest because he is 
an internist and is chairman of our department 
of medicine. Dr. Straus is not really a guest; he 
is a member of the consulting staff and, being 
right across the street at Presbyterian-St. Luke’s 
Hospital, we consider him one of our own sur- 
gical team. 


Case Report 


Dr. RatpH Bransky, surgical resident: 
A 25 year old Negro man was admitted to Cook 
County Hospital in November, 1959, with a his- 
tory of intermittent epigastric pain and _ post- 
prandial emesis present since 1958. On previous 
hospitalizations three upper gastrointestinal se- 
ries had been negative. Work-up in November 
demonstrated a gastric ulcer seen at gastroscopy, 
and the patient was discharged on medical 
therapy. His symptoms persisted, however, and 
he was readmitted in February, 1960. Intrave- 
nous pyelogram and retograde pyelography, per- 
formed in pursuit of the cause of transient cos- 
tovertebral angle tenderness were negative. Re- 
peat gastroscopic examination was reported nor- 
mal. While on the ward on strict ulcer manage- 
ment, the patient continued to have intermittent 
epigastric pain and frequent postprandial emesis. 
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Partial relief of pain was achieved by continuous 
nasogastric suction, and even more relief was 
obtained by ice water instillations into the 
stomach. Free acid was present in all gastric 
aspirates obtained and was usually greenish in 
color. 

About three weeks after admission and while 
on ulcer management, the patient developed 
epigastric tenderness in addition to the previous 
complaints. Two days later abdominal explora- 
tion revealed a questionably deformed duodenal 
bulb and a “narrowed pyloric canal.” He under- 
went vagotomy and one-layer Heinecke-Mickulicz 
pyloroplasty, following which he did well until 
the eighth postoperative day when an episode of 
postprandial emesis occurred. On the eleventh 
postoperative day a gastric analysis showed no 
retention, hypoacidity in the fasting state (10 
clinical units), and normal response to histamine 
(maximum 52 units). He was discharged there- 
after and, while followed as an outpatient for 
the past eight months, has had frequent episodes 
of his old complaints, despite reinstitution of 
medical therapy. 

Although his pain was relieved by Amphojel® 
and food, the severity and frequency of painful 
episodes as well as frequent emesis provoked 
return to the hospital in October, 1960. While 
observed on the ward, he had frequent emesis 
of most of his food, and complained often of 
periumbilical pain which radiated +o all abdom- 
inal quadrants and to his back. An upper gas- 
trointestinal series showed no clear-cut ulcer, and 
there was no evidence of delayed gastric empty- 
ing. A 12 hour gastric aspiration returned 500 
ml. of greenish liquid with 20 units of free acid 
present. His symptoms were largely relieved by 
endogastric suction. Despite statements that 
only liquids were being tolerated orally, the pa- 
tient never demonstrated urinary concentration, 
ketosis, dehydration, nor marked weight loss. 
He was discharged from the hospital early in 
November on Urecholine®, and is being followed 
in the clinic. 


Discussion 


Dr. Freeark: Considerable effort was ex- 
pended in an attempt to assess the functional 
aspects of this man’s discomfort. Limited con- 
tacts with the family and friends were not in- 
structive concerning his emotional life. He ap- 
peared to be happily married, had three children 
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and a good job. He sleeps well in spite of gastro 
intestinal disturbance. 

I have alerted our discussants to the fact tha 
we do not have the answer to this patient’s prob- 


lem, and we are fully aware that the evaluation. 


of such a patient requires the assessment of man 
factors that cannot be outlined on a protoco! 
Both Dr. Foley and Dr. Straus have talke: 
briefly with the patient before this session 
started, and I am sure they will emphasize the 
importance of this. We would like to have Dr. 
Foley begin the discussion and give us his im- 
pression of cases such as this, and tell us what 
he has seen that will befuddle the surgeon—hoth 
before and after operation—in the way of chronic 
abdominal pain. 


Dr. Epmunp F. Forty: You might better 
have asked me for comments about cases in which 
we have been befuddled and, therefore, called the 
surgeon. Competent surgical consultation is a 
valuable asset in this chronic abdominal pain 
situation because so many things masquerade as 
bellyache. While customarily and_ traditionally 
the causes of chronic abdominal pain have been 
classified on an etiological basis, it is often of 
greater help to divide the cases into groups which 
are based upon what the patient tells us. What do 
we hear from a patient with chronic abdominal 
pain? 

The first group to consider is the patient with 
the constant bellyache. Constancy of the pain 
usually means that there is something that is 
expanding. This is what you see in neoplastic 
disease which is rapidly progressing. Constant 
pain is produced also by any sort of accumulation 
of fluid under pressure, like an abscess or hema- 
toma. On occasion a similar pain is produced 
by a slowly progressive accumulation, such as in 
tuberculous peritonitis or in a girl sitting up in 
bed with her knees pulled up to her chest, «e 
girl with acute gonorrheal salpingitis. These «re 
causes of a constant type of pain. When you ‘sk 
such a patient how his pain is, he says tha’ it 
never goes away, that his bellyache is const 
Hearing this, you car be sure it is due to so: & 
thing that is expanding under pressure, unrel: t- 
ing and ruthless. 

The second type of pain we might call a rer 't- 
tent pain, one that comes and remits. One of 
the first that comes to mind is the pain of ehre 1ic 
relapsing pancreatitis. Another remitting or »e 
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].psing pain is encountered with stones or for- 
em bodies. The pain has a tendency to remit 
wienever a stone or a foreign body cannot 
pss a tube like the ureter or the gallbladder. 
\\ > have a remitting pain also in the person with 
a .enetrating ulcer in the second portion of the 
diodenum. This is an entirely different entity 
cl. niecally, symptomatically, and therapeutically 
fi m the ordinary ulcer in the first portion of 
th: duodenum. Instead, it acts much like relaps- 
in. pancreatitis and is characterized by periodic 
ex.cerbations of painful episodes. 

‘he third type is the periodic chronic pain. 
First was the constant type, second the remitting 
type, and third the periodic pain. The periodicity 
is both in terms of months or weeks apart and 
periodically during the day. Periodic pain is 
always related to disturbance in activity. It is 
important to remember that most abdominal 
pain relates to the gastrointestinal tract. The 
gastrointestinal tract has certain functions to 
perform. These functions are performed by virtue 
The function of the stomach is digestion, which 
is merely putting into solution the insoluble 
substances. It does that through its activities: 
secretion, motility, and tonicity. We are normally 
unaware of these activities. They go on constant- 
ly all day without our knowledge. We be- 
come aware of them only when the activity is in- 
tensified, delayed, altered, or exaggerated. For 
instance, we may have increased secretion or 
hypersecretion. Pyrosis is the symptom because 
it signifies an increased activity. Motility is an- 
other example. When it becomes altered, we 
become aware of it. The patient describes it as 
butterflies, or stomach movement. The third 
activity is tonicity. Increased tone results in the 
condition known as pylorospasm, and the svmp- 
tom is the sensation that something is stuck. 

So, a combination of these three activities 
produces postprandial pyrosis with exaggerated 
stomach activity and the feeling that there is 
sorething stuck. The patient calls the sum 
tots! indigestion or dyspepsia. Such a patient 
col. es in complaining of periodic distress, and 
thi- identifies it as an alteration in the activity 
of iis stomach. This alteration in the activity 
of he stomach may proceed to the point where 
it < actually associated with ulceration of the 
st iach, or it may occur because the patient 
ha: an ulcer. The symptomatology is identical. 
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The only time we know for sure that an ulcer 
is present is when it bleeds, ruptures, or obstructs. 
Otherwise the symptoms can be entirely 
mimicked in the absence of an ulcer. 

This same sort of increased activity can be 
initiated by other things than ulcer and this is 
important. You can even have a degree of py- 
lorospasm with marked 24 hour gastric retention 
due to gallstones without there being any lesion 
whatever inside the stomach or duodenum. You 
may have the same sort of pylorospasm produced 
by mesenteric adenitis, acute appendicitis, or 
anything which leads to increased activity. 


The patient presented today is a man who has 
abnormal activity of his stomach. Our attention 
is focussed on the fact that his pain is periodic. 
We must determine whether he has an ulcer or 
some other mechanism which has set off the 
same thing. Maybe it is in the part of the gas- 
trointestinal tract beyond the stomach, perhaps 
in the small bowel or colon. That too has certain 
activities. The small bowel is concerned principal- 
ly with other facets of digestion and the trans- 
mission of food stuffs along its course. Inciden- 
tally, the small bowel is one of the smartest 
organs of the body. It seldom gets itself into 
trouble. It is insulted more than any other organ 
in the body, and it is remarkably free from dis- 
ease. It makes momentous decisions. It is the 
organ to decide whether iron goes in or out, 
whether calcium enters or is excreted, and how 
much water the body needs. It gets into trouble 
very seldom. 

The activities of the colon — secretion, motil- 
ity and tonicity — are the same as in the stom- 
ach, but the motility of the colon is of two types: 
(1) segmental contraction and (2) mass evacua- 
tion. You can see immediately that there are two 
types of distress or pain resulting from disturb- 
ance in colon activity. The thing that will 
cause pain more than anything else is any inter- 
ference with the orderly activity of the colon 
resulting either from obstruction or gastroin- 
testinal hurry. Pain associated with increased 
activity of the dilated bowel causes cramps, and 
the cramps will be noisy, with the result that 
the bowel tones will be angry, resentful. If there 
is obstruction present which cannot be over- 
come, the bowel becomes frustrated. The bowel 
gets tired and, following the groans and grunts 
and gurgles, there will be squeals, soon to be 
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followed by silence. The bowel gives forth 
sepulchral bowel sounds. 

The last category to consider is the paroxysmal 
pain. By this we mean an abdominal pain which 
is part of a picture of a paroxysm. In paroxysmal 
pain there is a parade of symptoms simulating 
a seizure. What would these be? The paroxysmal 
pain that occurs in metabolic disease, for in- 
stance in diabetic acidosis where the patient 
comes into the hospital because of abdominal 
pain and not the symptoms of diabetes. This is 
a writhing pain. It is associated with other 
things, especially excessive sweating. Usually the 
absence of any abdominal wall defense mechanism 
is a clue. A paroxysm of pain is often associated 
with sickle-cell anemia. Here there is a pattern 
of illness which suggests the diagnosis. Besides 
the sicklemia, the patient has other signs of a 
crisis. A typical paroxysmal pain is seen in 
porphyria, a pain of spasm, writhing intestines 
with intense pain, a soft belly, high pitched 
bowel sounds. It is not unlike the pain associated 
with cerebrovascular accident producing the post- 
central gyral syndrome. It is the type of pain 
associated with lead poisoning. 

It would seem to me that this man’s pain 
would fit into the periodic pain and that it was 
associated with increase in the activity of his 
stomach leading to failure of digestion. 


Dr. FreearK: We followed a much more su- 
perficial thought process, I suspect, but we came 
up with more or less the same conclusion that 
this man had an ulcer or ulcer-like symptom- 
atology prior to exploration which was not re- 
lieved by the management that was attempted. 
His long and rather extensive work-up finally 
terminated with his appearance in the operating 
room. The findings at the time of surgery were 
rather unimpressive for a patient who was felt 
to have a duodenal or gastric ulcer of very long 
duration. The only abnormality was minimal 
stippling of the duodenum. The rest of the ex- 
ploration was most unimpressive, and it left us 
in a quandary as to whether there was an ulcer 
that we could not see. Whether further interven- 
tion was indicated in the interests of diagnosis 
raised the always difficult question of opening 
the intestinal tract for a more careful inspection. 
At this point maybe we should hear from Dr. 


Straus. 
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Dr. Francis H. Straus: Dr. Foley has 
covered the preoperative assessment of abdomina! 
pain. In this particular instance we are faced 
with a man who, by Dr. Foley’s description, had 
periodic pain associated with excessive gastric 
activity and, although no organic lesion wa: 
demonstrated preoperatively, it was reasonable 
to assume that he had an organic lesion of the 
stomach or upper duodenum, presumably ai 
ulcer. Unfortunately, when his abdomen wa- 
opened no ulcer was demonstrated. This neces- 
sitates a systematic and meticulous surgical ex- 
ploration of the stomach and duodenum. 

In the patient who has come to surgical ex- 
ploration for suspected gastroduodenal disease, 
you must exhaust every available means of ex- 
cluding a pathologic condition before deciding 
he is free of ulcer. It is not uncommon to have 
gastric ulcers high on the lesser curvature or in 
the fundus of the stomach that are not palpable 
and give little evidence on the external surface 
of their presence. The ulcer low in the duodenum, 
which gives the atypical clinical syndrome to 
which Dr. Foley referred, is also at times im- 
possible to detect without opening the duodenum. 

Let us assume that meticulous surgical ex- 
ploration has been carried out and little evidence 
of ulcer has been identified. It would appear 
from the protocol that the surgeons assumed the 
existence of a functional disturbance related to 
that caused by ulcer. The vagus nerves were sec- 
tioned to reduce the excessive gastric secretion 
of which this patient complained. The pyloric 
sphincter was cut so that abnormal retention of 
gastric contents could be avoided. The major 
causes of distress due to ulcer have been elimi- 
nated, but his complaints remain. In eight days 
he had recurrence of his difficulties and soon was 
again to experience his periodic distress. 


This raises the question of what other con(i- 
tion can simulate ulcer disease. The next org:in 
in continuity with the stomach that is affectod 
by food would be the pancreas. Pancreatic secre- 
tion is stimulated by the arrival in the duodeni:m 
of gastric content, and pancreatic discomf: rt 
can be epigastric, just as in this patient. We «re 
accustomed to thinking of pancreatic pain as °- 
curring in crises such as acute pancreatitis, | it 
interference with the pancreatic excretory me: 
anism can result in an increase in the tensi ‘0 
within the duct when the stimulus of acid °F 
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ood reaches the duodenum. I am sure that the 
sancreas was explored and was found normal. 

*alpation of the pancreas is a notoriously un- 
reliable guide to pathologic conditions. Some- 
jimes we can obtain an additional lead to the 
rresence of pain of this sort if the pancreas is 
simulated by a secretin injection. This causes 
a1 immediate increase in pancreatic secretion. I 
hive occasionally used the test in an attempt to 
s.ow that the pain was connected to hypersecre- 
tion of pancreatic origin. 

Since this man has been operated upon, he has 
c ntinued to have periodic pain, usually three or 
foar hours after meals. That is the type of pain 
we ordinarily associate with duodenal ulcer, but 
he has been looked at and no ulcer has been 
foand. The causes of duodenal ulcer pain have 
been obviated by surgical intervention, but he 
still has pain. He still states that when he has 
pain it lasts only three or four minutes. That is 
not the pain ordinarily associated with pyloro- 
spasm or hypersecretion or increased acid or 
chemical distress or ulcer distress. It sounds like 
increased peristaltic pain, especially in the high 
small intestine. We should consider pain result- 
ing from hypersecretion and functional disturb- 
ance in the high small intestine. Dr. Foley gave 
a good description of obstructive phenomena in 
the small intestine. Yet when these obstructive 
phenomena are on a functional or organic basis 
high in the small bowel, there is not enough 
small intestine to give the groans and grunts, 
and so they are not found. The distention you 
find in lower intestinal obstruction is often not 
visible and cannot be detected by percussion. 
Such a high partial obstruction must be con- 
sidered here. 

I might cite one instance in which a somewhat 
similar picture appeared in my own practice. 
That was a woman with definite pain associated 
with eating but coming on about an hour after 
meals, reaching a crescendo and then disappear- 
ing. She had one other objective finding, and 
tha: was persistent blood in the stools. She had 
no demonstrable ulcer on x-ray but the pain was 
so characteristic of ulcer that I opened her ab- 
donen with this provisional diagnosis. Instead 
of on ulcer I found a sausage-shaped mass below 
the ligament of Treitz, it proved to be a retro- 
graie intussusception of the small intestine up 
to the ligament. I pulled it down and could feel 
alcng tumor of the upper jejunum. I let go of 


for {pril, 1961 


the end, and it slipped back up to the ligament, 
and I opened it up and removed a pedunculated 
carcinoma. The retrograde intussusception oc- 
curred because the upper end of the intraluminal 
mass was fixed, and the mechanism that projects 
the movable tumor within the lumen of the 
bowel downward pulled the bowel upward in- 
stead. I have seen this on two other occasions in 
patients with intestinal obstruction in whom a 
Miller-Abbott tube had been introduced and 
there was intussusception at the point of the bal- 
loon of the tube in addition to obstruction lower 
down. 


So the case this morning might be either 
functional — and I mean neurogenic or psycho- 
genic — hyperactivity of the very upper small 
intestine, or it might be an actual partially ob- 
structive lesion in the upper jejunum or pan- 
creas. If it is in the jejunum or involves the 
mucosa, there should be blood in the stool, and 
I take it the stool was negative for blood. Blood 
may be absent in a benign tumor, such as a 
lipoma. I have operated upon two such cases 
that caused obstruction by intussusception. 
There are other very rare tumors of the lumen 
of the small bowel which are high up, but they 
usually cause intermittent or persistent bleeding. 

I am sure that in this case the biliary tract was 
examined and was normal, but some functional 
disturbances of the biliary tract must be con- 
sidered. The lumen of the common duct may be 
fibrosed. That will cause biliary colic and may 
cause jaundice; yet this man’s history does not 
suggest biliary tract disease in which pain usual- 
ly is referred to the back. I think disturbance of 
the bile tract between the hilus and the liver and 
papilla of Vater can be ruled out by the char- 
acter of the pain, its periodicity and its relation- 
ship with meals. That leaves us, in this instance, 
with the upper small intestine and the pancreas 
as the most likely cause of his trouble. I have 
twice in my life explored patients for unex- 
plained upper abdominal pain associated with 
food taking. One of these was a retroperitoneal 
lymphosarcoma with nodes throughout the mes- 
entery of the small intestine. Retroperitoneal 
tumors usually give the picture of steadily ex- 
panding pain, and this man hardly fits that 
category. 

I would recommend, inasmuch as this man’s 
pain persists, that he be re-reviewed from the 
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standpoint of possible interference with very 
high small bowel function, which means follow- 
through x-ray study. X-ray studies are notorious- 
ly undependable when it comes to demonstrating 
neoplasm in the small intestine. I would suggest 
that he have a secretin test to see if it reproduces 
his discomfort. With a normal alimentary tract, 
secretin injection is unproductive of symptoms, 
but if it is not normal it reproduces discomfort. 


Dr. FreearK: Would you agree that in this 
age group with carcinoma or tumors of not 
too great consideration and with the absence of 
some objective sign such as persistent blood in 
the stool that surgical exploration should be em- 
barked upon reluctantly ? 

Dr. Straus: I should think it is a procedure 
only of desperation. When it is done without 
objective evidence pointing to an organ system 
and with pain the only presenting phenomenon, 
the wise surgeon is reluctant to explore. 


Dr. FreeEARK: Have we reached a desperate 
situation here? What about surgical intervention 
in this case? 

Dr. Straus: Obviously it did little good, but 
I think the decision must be governed by the 
extent of disability of the patient. The risk in 
simple abdominal exploration is so slight that 
it is not too important. The morbidity and dis- 
comfort should be weighed against the patient’s 
suffering. For lack of an adequte diagnosis in 
this patient, the reasonable decision to explore 
was a proper one, but it did not pay off in relief 
of his symptoms. 


Dr. FreearK: Dr. Straus, you emphasized 
the subtle evidence of high, lesser curvature gas- 
tric uleers and low duodenal ulcers. To what 
extent would you prolong exploration? Was it 
proper in this man to institute the surgical thera- 
py given? Is this not what gave vagotomy a bad 
name — applying it to functional disease? 
Would you have opened this stomach or duo- 
denum and taken a look inside? 

Dr. Srravs: I would not accept my external 
findings.-He was subjected to exploration to find 
out the cause of his abdominal pain. Nothing was 
visible on inspection and palpation; and here, 
opening the stomach to inspect its lumen does 
not seriously increase the risk of the procedure. 
Opening the duodenum, if necessary, does not 
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necessarily increase the risk and may be the onl - 
means for a definitive diagnosis. The duodenw i 
was opened here, because you cannot do a pylor: - 
plasty without it. If there had been seriovs 
question of a gastric lesion higher up, there :s 
no reason why a gastrotomy could not be dore 
to settle whether the ulcer is present. Unfo:- 
tunately, the very upper portion of the fundus 
can be hard to see, even with the stomach open. 
I think the surgeon who found no pathologic 
condition and did the pyloroplasty and vagus 
section did not help too much but succeeded in 
ruling out further serious concern with ulcer 
disease. The man still has his disease, but it 
probably is not ulcer. 

How much time would I spend on further 
exploration in this man if I had his abdomen 
open and did not find ulcer? I would spend all 
the time necessary. He is a young man, and 
spending the time is safer than a second lapa- 
rotomy, and I would run that small intestine 
down from beginning to end and gently palpate 
the pancreas; and I would examine the retro- 
peritoneal tissues as carefully as possible. 


Dr. Freeark: Dr. Foley, you did not say any- 
thing in your very excellent discussion about 
emotional maladjustment as a cause of gastro- 
intestinal complaints. Are you sure this man’s 
difficulty is not functional ? 

Dr. FoLey: One cannot neglect that area in a 
discussion of bellyache. Symptoms are due to a 
disturbance of activity. The mind and the emo- 
tions may readily precipitate such abnormal ac- 
tivity and lead to symptoms. Whether or not an 
ulcer develops may be significant. But let us ask 
this man a few questions. (Patient entered at 
this point.) He described his symptoms beauti- 
fully when I spoke with him briefly just before 
the conference. What kind of work do you ‘\o? 

PatiENT: I’m a foreman. 

Dr. Forty: That means you have folks work- 
ing under you. How many? 

PatTIENT: Fifty-two. 

Dr. Forex: Where do you work? 

PatreNT: In a factory. We make drinh ng 
straws. 

Dr. Fotey: You mentioned that these m- 
ployees come to you for help, and if they | ive 
troubles they come to you to beef about it. Is 
that right? 

PATIENT: Yes. 
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Dr. Forey: You are the middle man, the 
ynipping boy. Did you do this work before you 
h d your present troubles? 

PaTIENT: Yes. 

Dr. Fotey: Does it keep you in a turmoil ? 

PaTIENT: Yes, all the time. 

Dr. Forty: Do you like your job? 

PATIENT: Yes. 

Dr. Fotey: Does it give you a feeling of grati- 
fiction at the end of the day to feel vou have 
doie a good job? 

PATIENT: Yes. 

Or. Fotey: Do you have someone over you? 

PATIENT: Yes. 

( Patient left.) 

Dr. Fotey: So the complaints come to him 
from both sides. This is an area which we could 
explore. Maybe this is an area in which further 
investigations would be productive. Sometimes 
we should call in a detective agent or a 
sleuth to find out about some mysterious 
villain that is troubling our patients. You know 
if you want to find out what is in a room there 
are several ways to accomplish this. First, you 
can peek in through the key hole. This is not the 
manly thing to do, but sometimes it is justified. 
Maybe there is a tiger in the room. At other 
times, if you want to see what is in the room you 
can get a periscope and look through the tran- 
som. On occasion, however, it is best to open the 
door and look inside. One way or another it is 
necessary to find out what was this man’s trouble. 

Was he ever bothered with an ulcer? I don’t 
think he ever was. He had an ulcer syndrome, 
but that is not an ulcer. I think the answer to 
his problem would be to get him away from be- 
ing the whipping boy or middle man. This is 
why he has increased secretion and increased 
tonicity and increased peristalsis. We recognize 
the fact that he is in a job where he may be 
subjected to pressure which produces these in- 
cressed activities, so we cut the nerve to prevent 
it, but that does not answer the problem. We 
ha, to get at his primary problem and solve 
tha’ so he can accept being a whipping boy with- 
oui these disturbances. That would be my rec- 
om iendation. 

ir, Srravus: I agree, but I would still like, 
bet re you call in the detective, to rule out more 
car fully the very upper small intestine and the 

reas, not by surgical exploration but by 

‘ile function and x-ray exploration. This 
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should be done before you get a detective or at 
the same time. It may not be fruitful and in 
most cases it is not. You do not often find or- 
ganic pathologic conditions in these cases, so Dr. 
Foley and his key-holers are definitely in order. 

Dr. Freeark: Dr. Foley, you did not have in 
mind in this key-hole idea such diagnostic pro- 
cedures as gastroscopy or peritoneoscopy, did 
you? 

Dr. Foiry: I think the inference is obvious. 


Dr. chairman, de- 
pariment of surgery, Cook County Hospital: 
This was one of the most enjoyable sessions we 
have had for a long time because of two men who 
have spent much time at the County and have 
dealt with these patients. They have seen dis- 
appointments on both sides of the fence, medi- 
cal and surgical. I cannot add anything to their 
discussion except to emphasize one point. There 
has developed the habit of saying, “We'll get an 
upper GI” or “We'll get a lower GI x-ray study.” 
T have in mind a hospitalized patient whose doc- 
tor ordered an upper GI study and found noth- 
ing. He ordered a lower GI, and nothing was 
found and the patient was discharged. He, how- 
ever, continued to complain that he still had 
the pain he had before and no one could tell him 
he was “nuts.” He knew he was not nuts because 
he didn’t have the pain in the upper or lower 
GI. He finally went to an 80 year old doctor who 
sat down and taiked to him and this doctor said, 
“Let us see; you had an upper and lower GI. I 
think I’ll have an in-between GI,” and she did; 
the x-ray picture showed stenosing ileitis. With- 
in a month of the upper and lower GI, this man 
had developed progressive stenosis with edema 
that resulted im occlusion of the ileocolic branch 
of the superior mesenteric artery, and he re- 
quired resection of the right colon and about 6 
feet of the small intestine. It is remarkable that 
in such a short period of time he had so much 
trouble that neither the upper nor the lower GI 
demonstrated. So we should throw out this 
phrase. If you are going to investigate the gas- 
trointestinal canal, investigate the whole thing. 

There is one additional point for the surgi- 
cal residents. For a long time in this hospital 
there has been a phrase commonly used: “Take 
a damn good look.” Don’t be like the surgeon 
who opens the belly through a tiny incision, puts 
his hand inside and looks up toward the ceil- 
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ing as though seeking Divine Guidance. Make a 
hole that is big enough and take a look inside. 
Dr. Foley mentioned the key hole and the peri- 
scope and looking through the transom. You 
don’t have to do that. You can open the door 
and-take a look. That is the manly thing to do. 

This is really a serious subject. Here is a man 
who got medical and surgical treatment and is 
still complaining of the same trouble. He has 
not been benefited, and we are laughing at our- 
selves. There are other patients who are not al- 
ways benefited by surgery — for instance, the 
patient who has gallstones. Many people have 
gallstones which give pain, but many have gall- 
stones that are just like visitors or tourists: 
They are there but they do not participate. They 
do not make pain. There are many elderly pa- 
tients who have gallstones and have had them for 
years with’no symptoms. If the same patient de- 
velops symptoms and you take an x-ray that 
shows gallstones, it is not right to put two and 
two together and get four: to say the patient has 
gallstones and the pain is due to gallstones and 
he needs cholecystectomy. He may have distress 
in 12 areas in the abdominal cavity that give 
symptoms identical to those of gallstones. Just 
because we find stones does not mean that they 
are responsible for the complaints. 

Too often we take out a gallbladder filled with 
many large stones. The patient shows them to 
the family and he shows them to all his friends ; 
and then later when he sits down to eat he has 
the same darn pain. I know of a patient who had 
pain in the right upper quadrant near the mid- 
line. The abdomen was very tender, and x-ray 
showed gallstones. He had a cholecystectomy, and 
on the fourth postoperative day paraplegia de- 
veloped because he had a spinal cord tumor. In 
the early phases he had the irritative phenomena 
of pain along the intercostal nerve. The finding 
of gallstones led to an operation that did not 
relieve him. The tumor was removed, and he got 
rid of the pain; but he had a long convalescence 
from the two operations. 

I just want to emphasize this one thing: If 
you are going to investigate, then really investi- 
gate. Dr. Foley said to call in a sleuth. What is 
a doctor? He is a diagnostician. Just listen to 
what the patient has to say and ask the proper 
questions. Get laboratory work done that is of 
diagnostic significance, not just routine labora- 
tory work but essential work. Dr. Straus has one 
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of the largest collections of tumors of the stom- 
ach and duodenum. Any person who has workec 
in this field knows that they are most deceptive. 
You see films of a patient who within eight 
months has intestinal obstruction from carcinome 
of the jejunum, and you wonder how it coul 
have been missed eight months before. The prob 
lem of chronic abdominal pain is not an easy one 

Dr. FREEARK: When we selected this subject 
Dr. Baker said it would be very difficult to pre- 
sent and that the case was not a good one fo: 
discussion purposes. However, we decided tha: 
with Dr. Straus, Dr. Foley, and Dr. Lichtenstein 
we couldn’t lose? Thank you all. 


Points to remember 


1. Abdominal pain is one of the most fre- 


quent and sometimes the most baffling of symp- 


toms with which the doctor deals. Its diagnostic 
value is often overlooked in the maze of labora- 
tory tests and x-ray studies that are usually 
undertaken to investigate it. 

2. In eliciting the history of pain, Ryle’s ten 

questions are extremely important: 

1. Character or quality 

2. Severity 

3. Situation 

4. Localization 

5. Paths of reference 

6. Duration 

7. Frequency 

8. Special times of occurrence and 

nature of onset 
9. Aggravating factors 
10. Relieving factors 
3. Previous medical and surgical experiences 

are important in the assessment of abdominal 
pain. 

(a) Pain resulting from inflammation may 
be inhibited by the use of corticosteroids. 
The silent perforation of the steroid ulcer 
is an all too familiar example. 

(b) Previous bilateral splanchnicectomy for 
hypertension may abolish peritoneal pain 
or, if carried out on only one side, may 
cause a generalized process to appear lo- 
calized to only one side. 

(c) Drugs such as chlorpromazine as wel! as 
the opiates reduce pain sensitivity. 

4. Pain from the alimentary tract may re-ult 

from: 

(a) Strong contraction of smooth muscle — 
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e.g., a wave of peristalsis in bowel ob- 
struction or acute obstructive cholecysti- 
tis. 
Chemical or mechanical irritation of in- 
flamed mucosa — e.g., duodenal ulcer. 
The importance of previous inflammation 
is emphasized to indicate the relative in- 
sensitivity of the normal mucosa to such 
stimuli. The normal gut can be cut, 
burned, or crushed without the perception 
of pain. 
(c) Traction on the intestinal mesentery. 
(d) Stretching the capsule of a viscus — 
e.g., hepatic congestion in heart failure. 
(e) Irritation of intercostal or splanchnic 
nerves by direct extension of inflamma- 
tion or neoplasm — e.g., pain of pan- 
creatic carcinoma. 
5. Interesting pain patterns elicited experi- 
mentally which have clinical implications are: 
(a) Inflation of a balloon in the common duct 
_or irrigation of a T-tube with saline 
under pressure gives epigastric pain ra- 
diating to the back. 
In health, distension of the gallbladder 
produces neither change in cardiac func- 
tion nor angina. If the coronary arteries 
are diseased, changes occur. 
Balloon distension of the lower esophagus 
gives pain which is usually described as a 
feeling of distension or fullness — never 


Milk sickness’ impact on history 


There was one disease that must have in- 
trigued an intellectual, curious person like John 
Weever. That mysterious ailment was milk sick- 
ness. Many a pioneer in Mid-America had reason 
to say with Abraham Lincoln’s cousin, Dennis 
Hanks, “We war preplext by a disease cald milk 
sick,” for milk sickness was a savage, pitiless 
d'sease that was dreaded. It was also called stag- 
gers, tires, swamp sickness, and trembles. It af- 
flicted man and beast alike. Between the salt 
lick and the village of Evansville, the ground 
was strewn with the bleached bones of cattle that 
perished from this illness. In 1858 it caused half 
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constrictive. In the majority of subjects, 
it is fluctuating rather than continuous. 
It may radiate down the left arm, seldom 
down the right or both arms. 

(d) Instillation of 200 cc. of 0.5% HCl into 

the stomach of most patients with gastric, 
duodenal, or anastomatic ulcer will re- 
produce the pain and is relieved by 
emesis, aspiration, or neutralization of 
this material. When the ulcer is clinically 
silent, however, no response to this mate- 
rial is noted. 
Visceral pain from any portion of the 
small intestine is perceived in the peri- 
umbilical area while that from any por- 
tion of the large intestine is felt in the 
hypogastrium. The primary visceral pain 
may be followed by a secondary somatic 
pain over the site of the lesion due to 
spread of inflammation to the abdominal 
wall. 

6. While the cause for pain is being sought, 
efforts to relieve it are not only humane but pro- 
vide diagnostic clues! An orderly progression of 
analgesic medications beginning with aspirin 
should be tried and their effectiveness recorded 
in the chart. The response to tranquilizers, bar- 
biturates, and placebos may provide additional 
information. Lastly, the judicious use of nerve 
blocks or regional anesthesia may prove informa- 
tive. 


the deaths in DuBois County, Ind. In Pigeon 
Creek, Ind., in the autumn of 1818, it killed 
Nancy Hanks Lincoln (Abraham Lincoln’s 
mother) as well as his great aunt and uncle with- 
in a period of six weeks. In 1839 it killed 50 of 
the 500 people living in Danville, Ind. What 
would we think of a disease that struck down a 
comparable number of people in Evansville today 
—12,500 souls in one year? A nearby village, 
which was one of Evansville’s early rivals, was 
abandoned because of milk sickness. The impact 
that this disease had on the early history of In- 
diana is simply incalculable. W. D. Snively, Jr., 
M.D. Medical Practice A Century Ago. Arizona 
Med. Aug. 1960. 
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The 


Franz M.D., Chicago 


This 76 year old white female was admitted 
to the hospital with a history of a weight loss 
of 25 pounds in the last five years, mild dys- 
phagia, and occasional regurgitation of her 
food. She also complained of constipation. 

The physical examination showed the typi- 
cal findings of Parkinson’s disease and was 
otherwise noncontributory. 

X-ray of the chest was ordered as part of 
the routine evaluation of the patient. 

What is your diagnosis: Mediastinitis 

Carcinoma of the 
esophagus 

Achalasia 

Diverticulum 


(continued on page 204) 
From the radiology department, Cook County Hospital 


Adventures in country living 


I now have no doubt that a country cottage 
is the best antidote to a consultant’s life in a 
large industrial city. Stepping over the threshold 
seems to induce relaxation. 

It isn’t like the Ritz; and indeed the farm 
worker viewed it as unfit for human habitation 
and says that he’s happier in the modern bun- 
galow which has been built for him. With this 
excuse we have eagerly seized the cottage, and 
put it into good shape, mainly with our own 
hands. It is timbered, black and white, and built 
about 1640, and the presence of electricity en- 
ables us to rough it with electric blankets and 


198 


VIEW 


Figure 1. Routine chest roentgenogram. 


other comforts when necessary. So far only one 
thing has marred it. The mental tranquility of 
the Sunday has sometimes been replaced on the 
Monday morning, during Outpatients, by a hu- 
miliating looseness of the bowels. 

I had thought of consulting a psychiatrist, as 
it seemed an obvious escape mechanism, symbolis- 
ing an unconscious desire to rid myself of the 
humdrum of routine work. But serious considera- 
tion will now have to be given to an alternativ 
diagnosis. I’ve just discovered that there is a deac 
horse in our water-supply. In England Now, 4 
Running Commentary by Peripatetic Corre. 
spondents. Lancet. Dec. 3, 1960. 
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A. 
Figure 1. (A) Photomicrograph of infiltrating duct 
carcinoma of right breast removed in 1943. (B) High 


power view of the same tumor showing epithelial 
cells with large, round, hyperchromatic nuclei. 


Primary Carcinoma in the Area of Radical 


Mastectomy Seventeen 


M. S. Mazer, M.D., anp R. Ursan, M.D., 


REVIEW OF THE literature indicates that a 
new primary carcinoma of the breast is rel- 
atively rare in patients who have had a radical 
mastectomy. Most of the reports in the literature 
deal with late recurrences of the metastatic le- 
sions. When they do occur, independent primary 
carcinomas are most frequently found in the 
gastrointestinal tract, rather than in the breast. 
This is a report of a primary carcinoma occur- 
ring near the lower end of the scar in a patient 
who had had a radical breast resection. The orig- 
inal carcinoma, which proved to be an infiltrat- 
ing duct carcinoma, was in the right breast. 
Seventeen years after the radical mastectomy, a 
primary carcinoma developed at the edge of the 
scar at about six o’clock and, when removed, was 
found to be a papillary adenocarcinoma. 


History 


A 40 year old white female was admitted to 
the Edgewater Hospital on June 30, 1943. Her 
chief complaint was pain in the right breast 


From Edgewater Hospital, Chicago. 
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Years Later 


Chicago 


which began several days before her admission. 
She had noticed a lump in her breast seven 
months previously. 

Examination revealed a movable tumor about 
the size of a lemon in the right upper quadrant 
of the breast. The glands in the right axilla were 
moderately enlarged and palpable. A radical 
mastectomy of the right breast was performed 
on July 2, 1943. All of the subcutaneous tissues, 
the pectoralis major and minor muscles, fascia, 
the subclavicular and axillary lymph nodes were 
removed (Fig. 1). 

Diagnosis was infiltrating duct carcinoma of 
the right breast with metastases to the axillary 
lymph nodes (Fig. 2). 

Grossly the tissues on section had pearly gray, 
cyst-like areas. In one area, these were honey- 
combed cysts up to 2.5 em. in diameter. In addi- 
tion, a few isolated glands were found that had 
been taken from the axillary area and subclavic- 
ular regions. 

Microscopic examination revealed dense’ fi- 
brous stroma sheets and strands of carcinoma 
cells infiltrating throughout. In places, these 
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Figure 2. Photomicrograph showing metastatic 
carcinoma cells in axillary lymph node. 


were arranged in the form of glands. Scattered 
abscesses were found throughout. 

The patient made an uneventful recovery fol- 
lowing surgery. She was given postoperative ra- 
diation treatment consisting of a 3,600 r tumor 
dose in the mid-axilla and substernal area within 
five weeks following surgery, as well as irradia- 
tion castration because she was still in the period 
of her menstrual cycle. This consisted of 1,200 r 
to the ovaries within eight days. 

The patient was rechecked and the breast ex- 
amined every six months following discharge 
from the hospital on July 9, 1943. A flat x-ray 
film was made of the chest once a year. She re- 
mained well and free of complaints until early 
November, 1959, when she noticed a small nod- 
ule just below the scar of the previous operation. 
The nodule (5 x 5 mm.) was freely movable. 


She was admitted to the hospital on Novem- 
ber 20. On the following day, a wide elliptica' 
incision was made down to the ribs. The entire 
nodule was removed with skin and subcutaneous 
tissues. 

On section, this 5 mm. tumor mass was sur- 
rounded by a dense fibrous capsule. Serial sec- 
tions revealed that the capsule was invaded by 
tumor tissue in three places. The tumor was pap- 
illary and lined with one to three layers of tali 
columnar cells with oblong, hyperchromatic nu- 
clei situated in varying levels (Figs. 3A and B). 
The core of the papillary processes consisted of 
fibrous connective tissue containing blood ves- 
sels. The capsule of the tumor was surrounded by 
mature adipose tissues (Figs. 3C and 3D). 

Diagnosis was papillary adenocarcinoma, right 
breast. 

The patient was discharged from the hospital 
on December 2. Outpatient postoperative radia- 
tion treatment consisted of 2,400 r (air) to the 
right mid-chest wall within eight days. 


Comment 


The question arises whether this lesion was a 
primary tumor or whether it presented a rem- 
nant from a breast carcinoma removed seventeen 
years previously. The histologic appearance of 
the lesion and the time interval involved makes 
the diagnosis of a metastatic tumor unlikely. It 
was felt that this tumor was a low grade papil- 
lary carcinoma arising from an aberrant duct 
of breast tissue. The definite capsular invasion 
supports the diagnosis of carcinoma. 


A. 

Figure 3. (A) Photomicrograph of small, papillary 
adenocarcinoma removed from right breast area 17 
years after mastectomy. (B) High power view of 
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B. 

the same tumor showing numerous large, oval and 
oblong hyperchromatic nuclei, situated at variois 
levels in the epithelium of the papillary processcs. 
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Cc. 
(C) Photomicrograph of the same tumor showing 
invasion of the fibrous capsule. (D) Photomicro- 


A review of the literature revealed a number 
of cases of multiple primary cancers. Dixon’ re- 
ports a case of independent carcinoma of the 
colon occurring twenty-one years apart. In this 
case an adenocarcinoma was removed from the 
colon and twenty years later, two more primary 
tumors were removed from the same site and 
proved to be new independent primary growths 
of the colon. 

Fried? reports on primary multiple cancers 
studied and divided into two categories: first, 
those which originated in organs of the same 
system, and second, those which arise in organs 
of different systems. Fried’s report deals with 
1,514 cases of visceral cancer but does not refer 
to any primary carcinoma in an area of previous 
mastectomy. Bowers* reports a case of simulta- 
neous triple primary gastrointestinal carcinoma. 

In a survey on multiple cancer, Mider* re- 
viewed 3,996 patients who had primary malig- 
nant neoplasms of the stomach, uterus, breast, 
large intestines or hematopoietic systems, and 
found other primary cancers in 179 (4.5%). 

In comparing the number of second cancers 
that followed or occurred simultaneously in the 
specifie sites studied, Mider came to the conclu- 
sion that the number of second cancers follow- 
ing the first occurrence is greater than would be 
expected to occur by chance alone. In his studies, 
he found that second primary cancer occurs more 
frequently in the area of the breast or large in- 
te:'ines than in other organs. The relative fre- 
quney of multiple cancer in the breast among 
94° patients with breast cancer was 6.3 per cent, 
according to the data presented by Mider. In 
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D. 
graph of the same tumor invading the fibrous capsule 
and the pericapsular fat. 


the large intestine, the frequency of multiple 
cancers was 7.4 per cent; in the corpus uteri, 
1.9 per cent. 

Qualheim® studied the histologic nature of 
the presenting tumor of the breast in 156 cases 
and found that in 29 per cent of the grossly man- 
ifest carcinomas, the histologic pattern varied 
in different portions of the tumor. In this study, 
multiple cancers were found in 54 per cent of 
the specimens. The author suggested that breast 
cancer frequently arises simultaneously in many 
independent foci. 


Summary 


The authors reviewed the literature of primary 
recurrent carcinoma in the area of the breast 
following a radical mastectomy, and found that 
reports on recurrences of primary tumors are 
very rare. Most authors report recurrences of 
metastases several years after removal of the 
original tumor. 

A case of a second primary carcinoma in the 
area of the right breast occurring seventeen years 
after a radical mastectomy is reported and dis- 
cussed. 
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HE CLARION call for the rebirth of physical 
fitness has been sounded by our national chief 
executives, past and present, and both are fol- 
lowers of the white pill. Not everyone has the 
inclination nor necessary agility for touch foot- 
ball, but anyone can swing a golf club, be he 
man or woman, hefty or frail. The equipment 
is modestly priced, serviceable for a number of 
summers, and where one plays can be adjusted 
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to his pocketbook and the company he keeps. 
This is one of the largest participation sports for 
post-teenagers. 

Having been mesmerized by the cycloptic mon- 
ster in the living room during the cold season, 
we are apt to take off for the greens in high gear 
with the first zephyrs of spring and the reas- 
suring whistle from the cardinal atop the high- 
est tree. 

Our present mode of living is atuned to the 
quick start with little or no warm-up. Now home 
heating is only a matter of twisting a dial; our 
cars start pronto in severest weather, and we 
take off via automatic transmission, figuring our 
time of arrival at work in a matter of minutes. 
A third of our population has never known the 
slow, coaxing process of rekindling the kitchen 
stove or furnace, nor the laborious cranking of 
Lizzy and gingerly acceleration before it would 
drive with certainty. Small wonder that many 
cannot understand the necessity for slow, steady 
conditioning of mind and body for physical ac- 
tivity after a prolonged lay-off period. The dis- 
comforts following hasty, vigorous exercise only 
reinforce the rationalization in the minds of 
many that they are too old for that “kid stuff,” 
and back they sink into the abyss of spectator 
sportsmen. To make that abominable situation 


MEDICINE IN THE OUT-OF-DOORS 


worse, we are told that it is proper to partak> 
of certain goodies as we recline in satiated con - 
fort. Less calories are burned off, more ar 
stuffed in, and cholesterol arises. 

Though the suggestions for conditioning ones 
self for the golfing season are numerous — (it 
is not surprising to find hypnotism advocated to 
improve concentration and swing) — the most 
important decision is to choose a plan and work 
at it. Adjustments in any plan will become ap- 
parent the longer it is practiced. One such pro- 
gram used over the years by serious students 
of the game follows: 


Foursome 


M. 
Kowatsk1, M.D., 
Princeton 


I. Pre-season conditioning 

Five minutes or more of exercises each morn- 

ing of the week with emphasis on the follow- 

ing: 

(1) Walk around the room first on the toes, 
then on the heels. 

(2) Do 10 to 20 full knee bends. 

(3) From an upright position, attempt to 
touch your toes with finger tips 5 to 10 
times, coming up to a standing position 
after each attempt. 

(4) Stand with feet spread apart slightly 
wider than shoulders’ width. Bend trunk 
forward so the chest is parallel to «he 
floor. Extend arms sideways at shoul:er 
Jevel and alternately touch toe of left s!ioe 
with fingers of right hand and toe of 
right shoe with fingers of left hand. Sturt 
slowly and increase cadence  slighily 


through 15 to 20 such movements. /n- 
creasing the width of the stance enhanes 
the benefit from this exercise. 
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(5) In standing position with arms extended 
to the sides at shoulder height, roll the 
shoulders forward in a circular motion, 
then backward in a circular motion. Re- 
peat 10 times in each direction. When 
properly executed, the extended fingers 
should describe ever larger circles. 

Ixcessive or violent exercising must be 
av ided. Slight strain and moderate fatigue de- 
veloping gradually is the object. Pace each exer- 
cis. to your build and physical ability. The long- 
est journey begins with but a single step in the 
rig it direction. 

Il. Pre-game suggestions 

loosen up before the game. 

(1) Repeat any or all of the conditioning 
exercises. 

(2) Swing a cluster of clubs repeatedly after 
the fashion of a baseball player before 
he goes to bat. 

(3) If the weather is hot or humid, don’t 
forget the salt tablets. 

Ill. During-the-game suggestions 

On a very warm day, consider the following: 

(1) Make use of the benches at each tee. 

(2) Wear a ventilated hat or cap on sunny 
days; sun glasses are helpful too. 

(3) The pulse rises imperceptibly while pull- 
ing a cart over a hilly course; so check 
it after every two or three holes. If it is 
100F. or over, sit in the shade until it 
returns to normal. 

(4) Drink small or only moderate quantities 
of water often rather than overload the 
system at one time. No alcoholic bever- 
ages during the game. 

Golf 1s not without inherent hazards because 
of manifold exposures, and, bearing some of 
these in mind, one is prepared to prevent their 
occurrence or, in a measure, to fend them off. 

When the cry “fore” is heard, don’t look about 
to see if the warning was meant for you. Crouch 


12 million yaws 

Tostatisties for Africa as a whole show that, 
of iis population of 155 million, 2.3 million are 
lepe:s, 20 million are afflicted with onchocercia- 
sis, or river blindness; 12 million are suffering 
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from immediately to make yourself a smaller tar- 
get, covering head and neck with your hands and 
arms. Unfortunately, a number of serious face 
and head injuries occur each season. 

Every persevering golfer will eventually have 
his encounter with poison ivy. Learn to recognize 
it—first from illustrations, and then have it 
pointed out to you by the greenskeeper or some- 
one who knows it by sight in its various forms 
as a shrub, trailing vine, or climber. “A thornless 
stalk with leaflets three, let it be, it’s poison ivy.” 
The rough is always the ivy zone even on the 
best of courses. 

The sudden and unexpected assault by a sting- 
ing insect has ruined many an otherwise pleasant 
outing. A recent survey by the National Office 
of Vital Statistics discloses that more people die 
of insect stings than from poisonous snakes. 
Every patch of blooming clover or alfalfa is the 
domain of the bee, and a blundering intruder 
will soon learn of this. Wasp and hornet hives are 
suspended from branches or under eaves of 
buildings. Some species make their homes in the 
ground in a protected habitat usually found in 
the rough. Step with care; be ever watchful 
above and below, and move slowly so as not to 
arouse the insects if suddenly you find yourself 
in. their midst. 

When dark clouds begin to roll and winds are 
gusty, stop the game and get under safe cover. 
A sudden storm accompanied by severe light- 
ning for one trapped on a large open plain is ter- 
ror at its worst. Keep away from a lone tree or a 
small group of trees. If refuge is taken in a 
grove, keep away from the taller trees in that 
grove. Keep away from an isolated shed or shel- 
ter in an otherwise exposed area. Avoid fences 
and hilltops or other high places. Keep to low 
ground, and if caught on a large open expanse, 
lie flat on the ground with golf clubs and cart 
well away from you. It’s better to be alive, 
though you be wet, muddy, and cold. 


yaws, a disfiguring and mutilating disease, and 
100 million are exposed to malaria. Leshe W. 
Knott, M.D. and Henry N. Doyle. World Health 
and Industrial Medicine. J. Occwpat. Med. Jan- 
uary 1961. 


ines 


A fluid level in the upper mediastinum can 
be seen in the first roentgenogram, more clearly 
on the enlargement (Fig. 2). Such fluid levels 
may occur in a variety of clinical conditions and 
may be pulmonary, mediastinal, or esophageal 
in origin. A barium examination revealed a iarge 
pulsion (Zenker’s) diverticulum arising from 
the posterior wall of the pharyngoesophageal 
junction. 

The esophagus was compressed from the right 
and posteriorly. Surgery was necessary to re- 
lieve acute obstructive symptoms which devel- 
oped while the patient was in the hospital. The 
radiographic findings were confirmed. 

Diverticula at the pharyngoesophageal junc- 
tion may be subdivided into three groups accord- 
ing to their location: 

1. Posterior diverticula 
(a) Zenker’s pulsion diverticulum which 
develops at an area of muscular weakness 
between the oblique and transverse fibers 
of the inferior constrictor muscle. It is the 
most commonly encountered diverticulum 
in this area. 
(b) Rare forms occurring above (Killian) 
and below (Laimer) the Zenker’s. These 
are also acquired. 
(c) Extremely rare congenital diverticula. 

2. Lateral diverticula or pharyngoceles 
These are also rare and are explained by 
persisting remanents of the 3rd and 4th 
branchial clefts. 

3. Anterior diverticula 

Extremely rare. 


Zenker’s or pulsion diverticula oceur in the 
older age group with a peak incidence in the 
seventh decade. They first appear as horizontal 
outpouchings on the posterior wall of the 
pharynx. Later, with increasing size, they be- 
come directed vertically. 

The most common complication is the accu- 
mulation of food particles and secretions within 
the diverticulum, favored by the absence of a 
muscular coat. This leads to inflammatory 
changes, pressure upon the esophagus, dysphagia, 
and inanition. Ulceration, mediastinitis, and car- 
cinoma are the less frequently encountered com- 
plications. 
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Figure 2. A cut-out from the plain chest roent- 
genogram showing more plainly the fluid level in 
the upper mediastinum. 


Figure 3. Barium-filled esophageal diverticulum. 


FURTHER READING 
1. Johnstone, A.S.: Symposium: Diverticula of the -\li- 
mentary Tract: Diverticula of the Esophagus. British J. 
Radiol. 22: 415-422 (Aug.) 1949. 
2. Palmer, E.D.: The Esophagus and Its Diseases, ew 
York, Paul B. Hoeber, Inc., 1952, pp. 98-112. 
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Program Goals in Health Service 


lor the Aging and Older Person 


Health departments and health officials have a 
responsibility for the health of all the people of 
a community. With more effective control of the 
diseases of, childbirth, infancy, and youth, loss 
of life from these devastations has greatly de- 
creased. Accordingly, the community now must 
strive for control of those diseases most common 
in older age groups: cardiovascular-renal dis- 
eases, cancer, diabetes mellitus, arthritis, rheu- 
matism, gout, and the manifestations of the 
many changes associated with the climacteric. 

Aging, however, is not necessarily synonymous 
with chronic illness or senescence. It is estimated 
that by 1970 there will be over one million citi- 
zens in Illinois over 65, the majority of whom 
will be healthy, strong, and active. In view of 
this, plans for longer human existence are indi- 
cated. The prevention or delay of the develop- 
ment of the degenerative diseases is the most im- 
portant responsibility of medicine today in order 
that the potentialities of the elderly may be more 
widely developed and utilized. 

“The ultimate hope, of course, is for preven- 
tion. There are two forms of preventive medicine : 
the community type represented by the typical 
public health approach, and the private type 
given in the offices of private practitioners of 
medicine.” The predominant role must be 
played by the private physicians. 

Every individual should have a family physi- 
cian and dentist to provide continuous guidance 
and supervision in accordance with accepted 
medical and dental standards and individual 
needs. Public health programs directed toward 
maintaining, improving ~ and promoting the 


*Director, Illinois Department of Public Health. 

+Assistant director, Illinois Department of Public 
Health. 

Presented at the Joint Conference—Cook County 
Committee for the White House Conference on Aging 
a The Illinois Gerontological Association. May 19, 
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L. FarHerree, M.D.*, anp R. F. Sonnac, M.D.}, Springfield 


health of individuals should include a plan of 
education to bring these individuals into effective 
contact with the health and medical resources in 
the community. These resources should include 
the physician and dentist who normally serve the 
individual. 


Preventive health services 
Any health program for the aging and the 
aged should emphasize the development of per- 
sonal preventive health services for adults. Aging 
is a biological and physiological process going on 
in each of us. Biological barriers to long life in- 
clude tissue deterioration, which usually begins 
to manifest itself between the ages of 35 and 45 
years. These are degeneration of the vascular sys- 
tem, the skeleton, and the nervous system. Sug- 
gestive experimental data indicates more effective 
control of these tissue breakdowns in the not-too- 
distant future. Health — physical and mental — 
implies more than disease prevention. It encom- 
passes an optimum condition of dynamic well- 
being for each growing or aging individual. De- 
terioration must be kept to a minimum, and ac- 
tive measures including diet, weight control, ex- 
ercise, work, rest, and recreation are essential. 
“Therefore, any program designed to meet the 
health needs of the aged should not be too nar- 
rowly limited to persons in any arbitrary age 
group. Such a program would not only limit the 
possibility of assistance to persons in need of 
help before arriving at such age but would nec- 
essarily limit efforts aimed at the prevention of 
disease and disability in the aged group.’? The 
progressive development of a number of chronic 
diseases, or of the complications due to them, 
can be prevented by early detection and treat- 
ment. Greater attention to the promotion of posi- 
tive health or a higher level of chronic wellness 
(as opposed to chronic illness) from infancy 
through adulthood beyond the years of maturity 

is essential. 
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“A comprehensive health examination by a 
physician annually remains the idea] approach to 
early detection of chronic diseases. The closest 
approximation to this ideal has probably been 
achieved in pediatrics, which focuses more and 
more on health supervision of the child. No other 
branch of medicine is at present so well prepared 
to apply and develop the principles of preventive 
medicine and to care for the entire family’s 
health. More and more young people are reaching 
matur-ty with some appreciation of what a phy- 
sician can offer through health supervision and 
anticipatory guidance. The pediatrician has de- 
veloped . . . a market for the health supervision 
at all ages.”* There is no reason to assume that 
anticipatory guidance should not continue 
through life. 

Although the annual comprehensive health ex- 
amination is recommended by physicians gener- 
ally, public health agencies, voluntary health as- 
sociations, life insurance companies, and others, 
the extent of the periodic health examination is 
not good. Perhaps one of the major reasons for 
nonacceptance of this preventive health measure 
is that we have been a sickness-oriented rather 
than a health-oriented nation. Physicians gen- 
erally are still not oriented toward ncr sufficient- 
ly interested in health maintenance work. The 
care of the sick more than occupies their avail- 
able time. Another factor in attaining the ideal 
of periodic health examinations is that of public 
response. Most people are not yet sufficiently mo- 
tivated to seek a comprehensive annual health ex- 
amination, in view of the cost involved. The av- 
erage person can usually afford the fee for the 
first physician seen but in many instances finds 
it difficult to meet the costs of consulting physi- 
cians, diagnostic aids, hospitalization, surgery, 
and rehabilitation. Perhaps this lack of motiva- 
tion may not be so unfortunate at present in view 
of the lack of availability of the service. Never- 
theless, the ideal of an annual ,comprehensive 
health examination remains. It will someday be 
achieved for the population as a whole — when 
we have increased the number of physicians, 
changed the emphasis in their medical education 
from the treatment of disease to the maintenance 
of health including anticipatory guidance to live 
to 100 years or beyond, organized medical serv- 
ices so as to make them more efficient than at 
present, and developed public understanding of 
the value of the periodic health examination. 


“The United States National Health Survey 
reports that in the 12 months from July, 1957 
to June, 1958, acute respiratory illness caused 45 
per cent of all bed-disability days, 36.5 per cent 
ot work-loss days, and 67 per cent of school-loss 
days. Of 764 million days of bed disability caused 
by all chronic conditions in the United States in 
one year, 593 million were from acute respiratory 
disease. The work-loss days for the year were 219 
million from respiratory disease and 226 million 
from circulatory, digestive, and arthritic disease, 
and impairments from injury or other origin 
combined. The average number of days lost by 
the usual working population from acute condi- 
tions was 5.98 and from all chronic conditions 
6.52. These data represent the non-institutional- 
ized population of the country and emphasize 
how infections and chronic disease conditions re- 
peatedly interrupt healthy effective life. The so- 
called health statistics are commonly disease or 
death statistics. ... 

“The available measurements of health are 
few. We have no adequate body of measurements 
of health that are not based on the absence of a 
disorder. If we measured disease in terms of 
health rather than defining health in terms of 
disease, then our efforts could be directed toward 
preservation of the norm. Contemporary practice 
emphasizes deviations from the norm, and our 
current ability to detect and identify disorders 
depends largely on their severity; what we con- 
sider incipient is an already far-advanced biolog- 
ical imbalance.”* Clinical attention and much 
public health effort centers on the hope of re- 
storing function or maintaining it at a level that 
will permit a useful life. Unfortunately, with the 
chronic diseases, so-called therapeutic procedures 
do not commonly result in cures, for by the time 
the manifestations are recognized the defect is 
well advanced and not ordinarily reversible. 


Care of the chronically ill 


Progress in our ability to deal with these cur- 
rently irreversible disorders, or chronic states, 
calls for research in the area of the common, an- 
noying disorders of health, in which the preven- 
tive promise is high. The successful attack on th: 
prevention and treatment of the communicabl: 
diseases of early life precludes the developmen 
of much tissue damage and foci of infectio: 
which, if permitted to occur, would be manifes 
later on as syphilitic or rheumatic hearts, nephri 
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‘is arthritis, or other chronic conditions. Care- 
ul obstetrical management is certain to prevent 
inany future cervical carcinomas. The precau- 
‘ions taken by industry for the protection of its 
vorkers not only prevent many disabling injuries 
‘ut, for some processes, also remove potential 
}azards that might lead to bronchitis, silicosis, 
cceupational cancers, and other chronic diseases. 

A most serious handicap to preventive medi- 
cne lies in the insidious nature of the develop- 
vient of the majority of chronic illnesses. Their 
cnsets tend to be asymtomatic, and they often 
progress slowly with little or no pain or discom- 
fort in the earlier states. This encourages the 
person afflicted, even when he suspects the con- 
dition, to delay seeking medical advice and care. 
One of the most fundamental handicaps, there- 
fore, is the difficulty of getting individuals to 
protect themselves, to obtain periodic medical 
examination, and if necessary, early and ade- 
quate treatment. 

The privilege of longevity carries with it the 
obligation of personal effort toward health main- 
tenance. This, in consideration of the inherent 
frailties of human nature, is the seat of much of 
the problem. A number of psychological blocks 
must be counteracted. The individual must over- 
come a considerable amount of inertia and do 
something which is not of immediate or apparent 
benefit. Fear of a positive diagnosis serves as a 
deterrent for some, while others rebel at the 
thought of potential restrictions upon their per- 
sonal habits and pleasures. 

The only weapon available against these deter- 
rents is increased and persistent educational 
measures. The ultimate goal should be the es- 
tablishment of periodic medical examinations as 
part of the accepted cultural pattern as is immu- 
nization of children against many communicable 
diseases. 

A total health plan for the aged must include 
care in the home, in the physician’s office, in 
clinies, in nursing homes, and in hospitals. Since 
the total health team consists of the practicing 
physician, the health officer and the citizen, the 
more unified their common endeavor, the more 
elective the attack against the common threats 
t. a long, useful life. 

Tt will be the policy of the Illinois Department 
0° Public Health to direct its efforts to the sup- 
port of local programs in promoting continued 
giidance and supervision rather than isolated 
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medical experiences. The impetus and leadership 
necessary to correlate and integrate the contribu- 
tions and activities should be centered in a medi- 
cally orientated official health agency — the local 
full-time health department. To attain maximum 
benefit from the vast store of knowledge pertain- 
ing to health of all persons in a community, cur- 
ative and preventive medicine shouid be com- 
bined. Every physician’s office should be a health 
station. Any plan for the aged must avoid en- 
couraging unnecessary hospitalization or institu- 
tionalization in either private or public facilities. 
This is urged not only for reasons of economy, 
but also for the health, welfare, and happiness of 
the people involved. To this end the development 
of home care programs should come first. 

The Illinois Department of Public Health is 
actively encouraging and assisting local, full- 
time health departments in the development of 
adequate home care, family-centered public health 
nursing programs. The objectives of such a pro- 
gram are to make it possible for older persons 
and persons with long term illnesses or chronic 
diseases to remain in their own homes rather 
than be put into nursing homes simply because 
they require occasional nursing care. The active 
follow-up of post-hospitalized patients represents 
a most important and expanding phase of the 
chronic disease program. The chronically ill and 
aged patient is far happier and healthier in his 
own home with familiar surroundings and prox- 
imity of those he loves. It has been estimated that 
about 70 per cent of such patients could be cared 
for satisfactorily in their own homes if adequate 
auxiliary services were available, and if the other 
members of the family were prompted and enabled 
to understand what is needed for the elderly pa- 
tient in the home. It is here that the public health 
nurse can make a truly significant contribution 
to the program for the care of the chronically ill 
and aged. 

Such a program should be supplemented by 
other ancillary home services such as homemaker 
services, home nursing training, and rehabilita- 
tion, including rehabilitation in the mental 
hygiene sense, and physiotherapy. 

There is no need to postpone service until a 
full team has been recruited. By effective use of 
personnel in local health departments, state 
health departments, and voluntary health agen- 
cies, some of the gaps in service may be closed. 
Consideration should be given to training intelli- 
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gent local residents to serve in those positions 
where registered personnel cannot. be hired. Self 
help and neighborly help is the major weapon in 
meeting the challenge of social necessities. The 
decline of family integrity has resulted in dis- 
respect and indifference towards the health, hap- 
piness, and welfare of aging parents. Provision 
for the comfort and security of aged people 
should be a matter of pride for the family and 
for the community. 

Society’s attitude toward older citizens is in 
drastic need of a thorough house-cleaning. As Dr. 
Edward L. Bortz, Philadelphia, stated recently,® 
“There are a number of firmly entrenched cus- 
toms followed by business, industry, labor, the 
professions, and also by certain departments of 
government which militate against healthy 
aging. To begin, there is the unfounded point of 
view that age and decrepitude are synonymous. 
Ultimately, all living tissues succumb to the in- 
evitable, nevertheless much of what is stigma- 
tized as the evidence of age, is the result of poor 
hygiene in a broad sense. Retirement at sixty-five 
is a practice that should be up for retirement it- 
self. The loss of a job when a man has often 
reached his finest hour may shorten a man’s life. 
For many it is a humiliating shock. 

“Of course retirement means many things, ac- 
cording to the person and his desires and eco- 
nomic support. Too many of our older citizens 
accept defeat because the community emphasizes 
the fact ‘You are an old man.’ We are now facing 
a new frontier which promises a longer life, a 
richer life for our aging citizens. More frequent- 
ly, it will be possible to reach the round century 
in reasonably good health. Public Health reports 
state over twenty thousand American citizens 
have now reached the century milestone. 

“To make the most of the added years an edu- 
cational philosophy should be evolved that will 
encourage recognition of the potentials of mature 
existence. A blueprint for living one hundred 
years in good health and reasonably happy, might 
be drawn up. This will have its impact on all of 
the major areas of community life, business, in- 
dustry, and the professions.” 

“Science knows enough today, there is suffi- 
cient, useful information to greatly diminish the 
nuisance disorders and much of the excessive 
wear and tear. Individuals differ. Excesses of all 
kinds with accumulated weariness and cumulative 
exhaustion set the stage for the vascular catas- 


trophies and the neurogenic disorders whicl. 
exact such a fearful toll. There is convincing evi- 
dence that much of the ordinary sickness of to- 
day can be avoided. Indeed, the life span of ex- 
perimental animals can be practically double: 
by the use of an adequate diet restricted in calo- 
ries, generous exercise and adequate rest periods. 

“The years from sixty to ninety for many in- 
dividuals represent the most enjoyable period 0: 
human living. For more people to gain the en- 
during satisfactions implied in the phrase ‘life, 
liberty, and the pursuit of happiness’ a clearer 
appreciation of healthy practices of living musi 
appear. Experimental medicine is just now about 
at this point. It is most interesting to explore 
performance potentials and motivation in older 
age groups.” 

It is estimated that 30,000 Americans past 65 
are at home with some chronic disability and 
may need some type of institutional care. When 
the medical problem cannot be handled adequate- 
ly without care in nursing homes or hospitals, 
then and then only should institutionalization 
be considered. The State Legislature in 1945 
authorized the Illinois Department of Public 
Health® to license nursing homes in an effort to 
assure the maintenance of proper standards of 
care and safety. A revision of this legislation in 
1957 designated three types of institutions to be 
licensed — namely, nursing homes, sheltered 
care homes, and homes for the aged. Licensing, 
however, is only a part of this department’s pro- 
gram for improving the care of the aged. Special 
consultants in the area of nursing, nutrition, 
business management, health education, dental 
health, and nursing aid training are available. 

The Illinois Department of Public Health, 
through its special consultants and its programs 
of chronic disease control, dental health, nutri- 
tion, tuberculosis control, and hospital and nurs- 
ing home licensure and inspection, is working ‘0 
prevent chronic medical conditions and to bring 
about adequate care facilities for the aged at the 
community level. 

The majority of old people achieve a smoot 
and harmonious adaptation to the decline in 
their physical and intellectual prowess, and whi'2 
awareness of declining faculties inevitably caus: s 
some emotional stress, it is rarely by itself tle 
cause of serious maladjustment. “An education: 
awareness,” states Dr. Bortz, “nation-wide 11 
scope, stimulated by progressive thinking ar 
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planning on the part of physicians of all groups, 
the general practitioners, the Public Health 
physicians and those educators manning the fa- 
cilities of our medical schools, would greatly re- 
dice the indifference now widely extant concern- 
ing the exciting possibility of living a long and 
vizorous additional number of years. Defeatism 
m ist be eliminated and a strong hopeful outlook 
should be taking its place. 

“Planning for the second career would move 
the date of retirement from sixty-five to eighty- 
five or ninety. In the later decades, from eighty 
on. with a diminished physical vitality, there is 
sti!l a chance for continued intellectual growth 
and social participation. Indeed, there is less 
need for the heavy muscles, there is more need 
for agility of the mind. These intangibles are 
very real. They do not, however, lend themselves 
to the practices of precise measurements which 
are the accepted baseline for biological experi- 
mentation. Nevertheless, they are equally real. 

“We are facing a new kind of society which is 
unfolding. The direction which this society takes 
will depend upon the goals it holds most worthy. 
In gaining added years, man is now face to face 
with the basic purposes of his own existence. 
Are the added years to be sterile visited by weak- 


Changing concept of aging 

The very concept of aging has changed over 
the years. Today more than ever before, physi- 
ological aging in the human tends to lag behind 
chronological aging. Better medical care and 
health generally, safer childbirth, elimination 
of the communicable diseasés as major causes of 
death—all have contributed to this result. It 
seeins reasonable to expect such progress to con- 
tine—and to hope that, before the century ends, 
the frontiers of aging will have advanced another 
10 0 15 years. Increased Life Expectancy in the 
U.S. Health Information Foundation. December, 
196), 
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ness, depression and deterioration, or are they 
to be charaeterized by the flowering of the major 
powers inherent in each citizen?” Security and 
longer life can be miserable acquisitions, if they 
mean only the continuation of unhealthy states. 
While the control of chronic diseases still ap- 
pears difficult, the situation is probably no dif- 
ferent from that presented by communicable dis- 
eases 50 years ago. That problem is under con- 
stant and relatively effective attacks. In the light 
of recent trends, we may well look forward to 
similar results in the field of chronic diseases 
with the ever increasing knowledge provided by 
persistent research and the cooperation of the 
medical, public health, and social professions. 
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Radiography side effects 


Nausea and vomiting is comparable to that 
seen with routine intravenous urography. Flush- 
ing is present in almost all cases but passes 
quickly and is not a significant factor. Throm- 
bosis at the injection site has been noted but 
not to the extent described by many authors. 
Extravasation has been infrequent but successful- 
ly treated by hyaluronidase (one case of minimal 
necrosis). Phlebitis has been rare, with only one 
case of minor phlebitis that responded rapidly 
to local measures. Walter S. Keyting, M.D., et 
al. Nephrotomography and Intravenous Aortog- 
raphy. Rocky Mountain M. J. December 1960. 
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EDITORIALS 


Bill to protect the Good Samariian 
The following bill, sponsored by Paul G. 


Ceaser, representative to the General Assembly 
from the 3rd district, was filed in the Illinois 
State Legislature February 7: 

“For an Act in relation to liability of physi- 
cians and surgeons for malpractice. 

“Be it enacted by the People of the State of 
Illinois, represented in the General Assembly : 

“Any physician or surgeon licensed to prac- 
tice medicine in the State of Illinois who renders 
aid until regular, professional medical treatment 
is available to any person whose life or bodily 
health is imperiled by injury or sudden illness 
shall not be liable for malpractice in an action 
to recover for injuries sustained by reason of 
such aid, provided the physician or surgeon does 
net accept or receive anything of value or a 
promise thereof as compensation or considera- 
tion for aid.” 

Representative Ceaser needs your support in 
getting this bill through the Legislature. 


Fibrocystic disease of the pancreas 


Fibrocystic disease of the pancreas, or mucovis- 
cidosis, resulting from pancreatic exocrine 
insufficiency is a congenital disease inherited as 
a Mendelian recessive. 

There are five or six fairly well defined 
symptom complexes classified as celiac disturb- 
ances, but pancreatic involvement as a causa- 
tive factor is evident in only two of these 
syndromes—fibrocystic disease of the pancreas 
and congenital obstruction of the ducts of 
Wirsung and Santorini. Mucoviscidosis, how- 
ever, is the only celiac syndrome that has a wide- 
spread change of the mucus-secreting glands of 
the entire body combined with severe pulmonary 
disease. 

Obstruction by inspissated secretions in the 
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pancreatic acini and ducts causes dilitation 
followed by atrophy and fibrosis. Distention oi 
acini and ducts of the salivary glands, mucus 
glands of the esophagus, duodenum, jejunum. 
and gallbladder are frequently encountered. 
Sweat, saliva, and tears have high concentration 
of chloride and sodium. Emphysema and atelec- 
tasis are early lung findings secondary to partial 
or complete obstruction of the bronchial tree by 
thick tenacious mucoid secretions. Bronchi and 
bronchioles gradually become dilated followed 
eventually by pulmonary fibrosis and interstitial 
pneumonia. The complete answer to this varied 
pathology is not known but is presumed to be 
a genetic defect that is basic in the production 
of an abnormal mucoprotein that dissolves poorly 
in water and becomes inspissated readily. 

It is estimated that the incidence of cystic 
fibrosis of the pancreas is between 1:1,000 to 
1:10,000. It rarely occurs in Negroes. The earli- 
est recognizable evidence of this disturbance is 
meconium ileus in the newborn. A family history 
of previously afflicted children plus the symptoms 
of bowel obstruction lead one to the presumptive 
diagnosis. Laparotomy is necessary proof. 

Many infants appear normal at birth but fail 
to thrive in spite of prodigious appetite. The 
stools are larger, frequent, and greasy. The 
combination of excellent appetite and failure 
to gain although intake is more than adequate 
should suggest fibrocystic disease. The pulmo- 
nary symptoms usually associated at some time 
in the course of the disease may at times prece:le 
the digestive disturbance. Unexplained recur- 
rent, persistent upper respiratory infections and 
frequent, diffuse lower respiratory infections in 
early infancy are suggestive evidence. 

The diagnosis is based on finding defici nt 
pancreatic enzymes in the duodenal drain: ge 
and stools, a high concentration of chorides in 
the infant’s sweat, and increased excretion of 
fat in the stools. Roentgenograms of the ch.st 
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are suggestive when pulmonary symptoms begin 
ond more diagnostic as the lung pathology 
progresses. 

Management is directed toward adequate diet 
vith water miscible vitamin supplements and 
control of the respiratory infections. Some prefer 
r stricting the fat intake; others offer full diets. 
ancreatin—Panteric® granules are prescribed 
by many; others restrict their use because they 
scem to suppress the appetite. Antibiotics used 
therapeutically and prophylactically have in- 
cieased the life expectancy and should be used 
extensively until a more specific treatment is 
found for this baffling disease. 

L. Martin Hardy, M.D. 


How the aged pay 


It is refreshing to see a serious study made of 
the facts relating to the status of the aged with 
respect to ability to pay for their medical service. 
To us, such a study made by the Vermont State 
Medical Society’s Committee on Aging, and re- 
ported last vear in the A.M.A. News is highly 
illuminating. 

The reason for the study was twofold: (1) 
Vermont has a higher percentage of its popula- 
tion over age sixty-five than any other state, and 
(2) with all the interest being shown in the 
subject of health care for the aged, the Vermont 
Society thought a survey of the way older people 
pay their bills might well be in order. 

The study was thorough, well planned, and 
well executed. It should be of great interest to all 
who are sincerely interested in health care of 
the aged. 

In reporting its findings, the Vermont com- 
mittee said it made “no attempt to draw any 
‘earth shaking’ conclusions.” While different 
groups may interpret the findings of this study 
in different ways, the facts should speak for 
themselves. 

The study covered 5,172 persons ranging from 
sixty-five to one hundred and six years of age. 
The median was seventy-four. Two women to 
every one man sought physician care in this age 
group. 
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‘Te that cannot forgive others, breaks the bridge over which he must pass himself; for every 
: man has need to be forgiven.—Lord Herbert 


The survey was made during January, 1960, 
with 188 private practitioners cooperating. 

Here are some of the findings. 

A total of 80.7 per cent planned to pay the 
physician’s fee through Blue Shield, private in- 
surance, from savings, or with current income. 

The patients’ families planned to assume the 
responsibility in 12 per cent of the cases. The 
responsibility fell to the city or town in only 
5 per cent of the cases. 

Physicians subsidized in full 2.3 per cent of 
the patient care reported, and gave “reduced 
charges” to 12 per cent. (The study did not at- 
tempt to cover the “free clinics” in the large 
hospitals around the state.) 

It was found that 66 per cent lived with 
spouse or relatives; 20 per cent lived alone. 

Twenty per cent of the group studied were 
still working ; 70 per cent were retired. 

Fifty per cent were on social security (the 
national figure is 60.2 per cent); 16 per cent 
were on Old Age Assistance, and 13 per cent had 
other retirement plans. 

Blue Shield, which in Vermont can be pur- 
chased at any time regardless of age or physical 
condition, is helping to meet the costs of medi- 
cal care by covering 40 per cent of those sur- 
veyed. Another 12 per cent have private health 
insurance, making a total of 52 per cent with 
some type of prepaid plan. 

“Perhaps the 5 per cent of those who said the 
the city or town or state would pay the bill 
seems low to those outside Vermont,” the com- 
mittee said in its report. “But Vermont has no 
state-wide plan for the payment of medical bills 
for their recipients of public assistance. Vermont 
says this is a town responsibility.” 

The committee was impressed with the 32 
per cent of house calls. “Who said doctors don’t 
make home visits any more,’ the committee 
asked. “Even in January in Vermont.” 

All of this makes sense to us. The picture 
presented is that of a dedicated segment of the 
medical profession serving a_ self-respecting 
population. We commend this study and rec- 
ommend it to our readers. Editorial Comment. 
New York State J. of Med. Jan. 16, 1961. 
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AT THE EDITOR’S DESK 


New ANTIGEN FOR DIAGNOSING TRICHINOSIS 


Hyland Laboratories (a subsidiary of Baxter 
Laboratories) has a rapid new slide test antigen 
for use as an aid in the diagnosis of trichinosis. 
This Latex Trichina Reagent will compete with 
existing methods of diagnosing trichinosis, in- 
cluding complement-fixation, flocculation, and 
intrademal tests, all using an antigen prepared 
from the larve. 

On the other hand, the advantage of the rea- 
gent is an adjustment in sensitivity, which en- 
ables it to react to the high titers found in active 
infection, not the low titers encountered in dor- 
mant sensitization. 


TUNING IN CHEST SouNDS 


Calhear Instruments has acquired the national 
sales and distribution rights of the new model 
Primoscope ES-331. This electronic stethoscope 
amplifies over 100 times better than the standard 
acoustical stethoscope. In addition, it allows the 
user to tune for the exact tone he is interested in 
hearing. 

It also contains an auxiliary audio output that 
allows connection of an additional headset, ex- 
ternal sound system, or a recording instrument. 


Fautty TONOMETER 


The February News Bulletin of the National 
Medical Foundation for Eye Care had an in- 
teresting editorial on scleral tonometry. This in- 
strument has been used by optometrists to meas- 
ure intraocular pressure. It is interesting to that 
profession because it can be used without a local 
anesthetic, which is not legally available to op- 
tometrists. 

The editorial cited evidence that the Wolfe 
sclera tonometer was unreliable and failed in one 
study to detect elevated pressure in 82 per cent 
of 70 eyes with known glaucoma. 
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OrAL PoLtio VAccINE REPORT 


Pfizer made a recent progress report on their 
oral polio vaccine program. It is now being made 
at their Sandwich, England plant. Certain Pfizer 
scientists from the United States are assigned 
temporarily to this plant, which has facilities for 
production, laboratory work, safety tests, and 
animal holding. 


LrEUKEMIC ENZYME 


The American Cancer Society News Service 
had a recent release from the University of Wash- 
ington, where members of the department of 
biochemistry and medicine found a substance 
that exists in leukemic white cells, but is not 
detected in normal cells. It is an enzyme called 
DR, or dihydrofolic reductase. 

It may hold the secret to the dramatic help 
given some leukemic patients by anti-vitamins. 


FIRE-PROOF MATTRESS 


The public may now smoke in bed. A new, 
patented mattress was announced recently that 
is flame- and mildew-resistant, water repellent, 
allergy-free, and never needs turning. 

It is unconditionally guaranteed for 20 years 
and is marketed mainly for hotels, motels, and 
institutions. According to a release from the 
Prescription Bedding Company, the mattress was 
designed with medical counsel to support «he 
spine in a natural position. 


FDA Upsets “CHEMICAL SMORGASBORD” 


The Food and Drug Administration has moved 
to stop the sale of Atlantic Ocean water for $3 75 
per gallon. It had been recommended by an O1io 
promoter as a “fountain of youth,” as well a: a 
cure for arthritis, cancer, diabetes, multi le 
sclerosis, Parkinson’s disease and leukemia. \¢c- 
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c rding to the report, the promoter was using 
*-eprints of syndicated newspaper articles writ- 
ten by Dr. George W. Crane” entitled “Chemical 
S norgasbord vs. Cancer,” “Worry Clinic,” and 
“Nh, Dr. Crane.” 

The “Chemical Smorgasbord” reprints prom- 
isd that “ by taking a little sea water per day 
w: can thus offer our bodily glands a ‘chemical 
sn_orgasbord’. Figuratively, therefore,” the article 
co itinued, “the pancreas, liver and spleen, bone 
morrow, thyroid, adrenals and other organs can 
march around this chemical smorgasbord helping 
themselves to whatever they require to produce 
th- manufactured secretions that guard our 
health.” 

The FDA also reported that the last of a ring 
of rotten egg dealers were sentenced this month 
in Nashville, Tennessee. 


To Atp MepicaL RESEARCH 


The National Society for Medical Research 
has stepped up their program to make the dona- 
tion of bodies for medical use more common 
throughout the United States. The society will 
present a wallet card to donors, and the editors 
of Reader’s Digest are said to be working on a 
NSMR article for publication in a few months. 
The family of one who has donated his body to 
science may realize a saving in burial expenses. 

Russian anatomists are having difficulty ob- 
taining bodies for dissection. During a recent 
trip to Russia, Dr. Morris Fishbein was curious 
enough to ask why so many students were forced 
to work on the same body. The answer.: The Rus- 
sian people have reached a high level of pros- 
perity and want a decent burial. 


CORNER 


According to the Metropolitan Information 
Service, more than half of all the deaths in the 
United States now occur in hospitals. 

Statisticians could make capital of this point, 
depending on how they feel about the medical 
profession and hospitals. To us it reflects a wider 
us’ of hospital facilities for the diagnosis and 


treatment of serious illness. It could be used to 
prove many an oldtimer’s point of view: “Hos- 
pitals are a place to go to die.” 


ApvicE For Doctors WirH 


The Pitman-Moore Company announced a 
breakthrough in the long search for an effective 
method of eliminating fleas, ticks, and lice from 
dogs. It is an oral pesticide, Ectoral, an organic 
phosphorus product or preparation. 


OVER-RATED URINE 


The Institute of Protective Analysis is a Blue 
Island concern under the directorship of M. C. 
Barlow. Its slogan: “The Lifesaving — Life 
Lengthening — Service.” We received one of 
their advertising brochures and found that it was 
a urinalysis-by-mail organization. It was a touch- 
ing brochure. For example: 

“Every man owes his loved ones and his busi- 
ness the health protection of this service, and 
Every Woman owes herself, her husband, and her 
loved ones the same health protection. The special 
man-and-wife rate gives a wife this service for 
an additional charge of only $10.00.” 


PoLituTION DIMINISHES FisH PopuLATION 


The U.S. Public Health Service informs us 
that first reports from 31 States indicate that 
agricultural pesticides and industrial wastes 
caused 70 per cent of the 185 pollution-caused 
fish-kills. A survey was made along more than 
600 miles of streams and 5,000 acres of lakes 
during a nationwide Federal-State cooperative 
study from June to October, 1960. 

This first nationwide study of stream fish-kills 
showed that agricultural poisons accounted for 
73 out of the total 185 state reports. Industrial 
wastes were listed as the cause in 57, domestic 
sewage was listed 15 times (8%), while other 
causes — pipeline breaks, shipping pollution, 
ete. — numbered 17 fish-kills, and unknown 
causes 28. The average is 6,100 fish per kill by 
pollution. 


Ve ought not to treat living creatures like shoes or household belongings, which when worn 
; with use we throw away.—Plutarch 
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ANNOUNCEMENTS and NEWS 


News and Announcements are curtailed this month to make room for annual meeting announcements. 


TB Institute meeting changed 


The Tuberculosis Institute of Chicago and 
Cook County has cancelled its Annual Spring 
Conference on Tuberculosis in March and 
changed the date of the meeting to October 11- 
14 to combine with the annual meeting of the 
Mississippi Valley Conference on Tuberculosis 
in the Hotel Sherman, Chicago. The preliminary 
program will be available early this summer. 


Livingston joins Society staff 


Mr. Walter R. Livingston will join the staff of 
the Illinois State Medical Society March 13 as 
assistant director of medical services and eco- 
nomic research. He 
comes to the society 
after serving nearly 
two years as research 
associate in the eco- 
nomic research depart- 
ment of the American 
Medical Association. 
Immediately prior to 
joining the AMA, Mr. 
Livingston was em- 
ployed as an economist 
for the Roy Wenzlick Research Corporation, a 
St. Louis firm primarily dealing in real estate 
research. Before that he was on the personal 
staff of ex-President Herbert Hoover doing eco- 
nomic research and assisting the ex-President in 
the preparation of manuscripts, major speeches, 
and press releases. 

A native of California, Mr. Livingston was 
graduated from Claremont Men’s College with 
a B.A. degree in economics and business adminis- 
tration. He received a scholarship from the Uni- 


Walter R. Livingston 
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versity of Chicago in 1955-56 for a year of grad- 
uate work. He continued his graduate studies at 
New York University’s Graduate School of Busi- 
ness Administration while serving on Herbert 
Hoover’s staff. He is now preparing for prelim- 
inary exams for his Ph.D. degree. 

In 1958 Mr. Livingston was awarded a Wil- 
liam Volker Fellowship to the Institute on Free- 
dom and Competitive Enterprise—a two week 
seminar held in California. He is co-author of 
a recent article published in the Journal of the 
American Medical Association entitled “Medical 
Care Costs in an Extended Inflation.” 


GP’s annual Scientific Assembly 


The American Academy of General Practice 
will hold its Annual Scientific Assembly April 
17 to 20 in Miami Beach. A panel discussion 
on “Economics of Medicine—Today and Tomor- 
row” will feature Walter Reuther, president of 
the United Auto Workers Union; Dr. E. Vincent 
Askey, president of the AMA; and other national 
figures. Dr. John S. DeTar, a former president 
of the academy, will moderate. There will also 
be 25 scientific lectures and medical panels and 
more than 400 scientific and technical exhibits. 


Goiter Association meeting 


The American Goiter Association, Inc., ‘vill 
hold its annual meting at the Warwick Hotel 
in Philadelphia May 4-6. A total of 35 papers 
will be presented. 


Anesthesiologists annual meeting 


The Illinois Society of Anesthesiologists ~’ill 
hold its annual meeting Sunday, May 14 at ‘he 
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Pilmer House. For further information write 
D-. Richard E. Lyons, 424 Barton Place, Evans- 
to. 


Nurses and administrators 
conference 

\ Conference of Nurses and Administrators 
wi'l be held May 2, 9:30 a.m. to noon during the 
anual ‘Tri-State Hospital Assembly in the 
Palmer House, Chicago. The Assembly runs 
from May 1-3. The Conference is one of 36 As- 
selably sections discussing all facets of hospital 
service. About 400 nurses, physicians, and hospi- 
tal administrators from the 4-state area of Illi- 
nois, Indiana, Wisconsin and Michigan are ex- 
pected to attend the conference. 


Surgical Society meeting 


The Illinois Surgical Society will hold its an- 
nual clinical and scientific meeting Monday, May 
15, with Surgical Clinics at Cook County Hos- 
pital and a Scientific Meeting the same night at 
8 o'clock at the University Club, Chicago. Dr. 
George Crile, Cleveland Clinic, will be the dinner 
speaker -— his subject, “Results of Simplified 
Treatment for Carcinoma of the Breast.” Physi- 
cians are invited to attend. 


Fifty Year Club fathers and sons 


Photographs of Fifty Year Club fathers and 
their physician sons will be taken 10 minutes 
before the luncheon on May 16 just inside the 
Assembly Room, where the luncheon is being 
held. It is hoped that a good number of these 
fathers and sons can be present. 


Clinical Conference well attended 


The Chicago Medical Society had a successful 
Clinical Conference the week of February 28. 
The meetings were well attended, and many of 
the speakers were renowned in their fields. 

A breakdown of the 6,117 persons registered 
shows attendance as follows: Chicago physicians, 
2,510; out-of-town physicians, 697; allied pro- 
fess'ons, 725; medical students, 262; scientific 
exh:bitors, 85; technical exhibitors, 763; The 
Woinan’s Auxiliary, 306; guests, 759. 

About 400 attended the banquet, which was 
foll. wed by a program and dancing. 
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The Saturday afternoon program was limited 
to a talk by Mr. Boisfeuillet Jones, special assist- 
ant for health and medical affairs to the Secre- 
tary of Health, Education and Welfare, Wash- 
ington, D.C. This was the first official address 
given by Mr. Jones, in which he outlined cur- 
rent health needs and the Administration’s pro- 
gram. He spoke to a full house. 


Aerospace annual meeting 


The Aerospace Medical Association has 
planned its annual meeting for April 24-27 at 
the Palmer House, Chicago. Leading scientists 
in the field of aviation and aerospace medicine 
will present more than 180 research and clinical 
reports. Subjects to be discussed include aero- 
space pathology, otology, radiobiology, opthal- 
mology, thermal stress, linear acceleration, oxy- 
gen equipment, protection, and general problems. 


Obstetricians and Gynecologists 
meeting 


The American College of Obstetricians and 
Gynecologists will hold its Tenth Anniversary 
Clinical Meeting April 24 to 28 at the Ameri- 
ciana Hotel, Bal Harbour, Fla. Before the gen- 
eral session, a program of five postgraduate 
courses will be offered from April 21 to 23 on 
genetics, statistics, radiation physics, parenteral 
nutrition, and steroid metabolism. Each will be 
led by an authority in that field. 


Dr. BRIELAND HEADS CHILDREN’S SERVICES. 
Dr. Donald Brieland, psychologist of Barring- 
ton, beeame head of Children’s Services in the 
Illinois Department of Public Welfare March 1. 
He is in charge of the preventive, educational, 
and residential programs of the department. Dr. 
Brieland had been executive director of the 
Elizabeth McCormick Memorial Fund of Chi- 
cago since 1954 and a member of the psychology 
department of Northwestern University. The de- 
partment will continue its partnership with 
private agencies in the care and treatment of 
children, and efforts will be made to improve co- 
ordination, reduce duplication, and provide for 
essential children’s services not now available. 


Davis Lecture. The annual D. J. Davis Me- 
morial Lecture on Medical History will be given 
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at 1:00 p.m., Wednesday, May 17, in Room 221 
of the Dental-Medical-Pharmacy building of the 
University of Illinois. The lecturer will be Dr. 
Otto F. Kampmeier, professor emeritus of 
anatomy, University of Illinois College of Med- 
icine. His subject will be “The Turbulent Rise 
of Medical Education in Illinois.” 


Deaths 


WitiiaM GoopELL, Evanston, a graduate of 
the Harvard Medical School, Boston, in 1905, 
died September 25, aged 82. He was a specialist 
certified by the American Board of Otolaryngol- 
ogy, a fellow of the American College of Sur- 
geons, and past president of the New England 
Laryngological Society. In Massachussetts he 
had been on the staffs of Franklin County Pub- 
lic Hospital in Greenfield, Mass., the Shriners’ 
Hospital for Crippled Children in Springfield 
and the Springfield Hospital, where he was vice 
president of the staff. 

Hersert E. Hatt, retired, Evanston, a grad- 
uate of the Northwestern University Medical 
School in 1906, died February 12, aged 84. He 
had practiced in Uniontown, Pa., for 51 years 
before retiring to Evanston in 1957. He was a 
member of the Pennsylvania Medical Society. 
In 1922 he did postgraduate work in pediatrics 
at Harvard University Medical School and was 
a charter member of the American Academy of 
Pediatrics. 

Frank E. Hansen, retired, Chicago, a grad- 
uate of Bennett Medical College in 1906, died 
February 17, aged 76. He had practiced in Chi- 
cago for 45 years and was an ambulance phy- 
sician for the city until his retirement. 

Irvinc Maurice Harter*, Chicago, a grad- 
uate of the University of Illinois College of 
Medicine in 1933, died November 9, aged 53. 
He was a member of the American Academy of 
General Practice. 

Lee GERALD Howarp*, Chicago, a graduate 
of the Chicago Medical School in 1938, died 
February 6, aged 49. He was on the staff at Oak 
Park Hospital. 

JAMES Rospert Colfax, a graduate 
of the Tulane University School of Medicine, 
New Orleans, in 1926, died January 26, aged 
61. He had practiced in Colfax and Bloomington 
for over 30 years and was a staff member at 
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Brokaw Hospital in Normal, and Mennonite an 
St. Joseph’s hospitals in Bloomington. In 1950- 
51 he was chief of staff at St. Joseph’s. He wa: 
a member of the American College of Surgeon: 
and a former consultant at the Illinois Soldiers 
and Sailors Childrens School in Normal and the 
Veterans Hospital in Dwight. In World War | 
he served in the Army and in World War IT wa. 
a Navy captain attached to the Marine Corps: 
during the Korean conflict he had tours of duty 
with the Navy. 

JOHN JEROME McIntTosH*, Mount Carmel, 
a cum laude graduate of the Northwestern Uni- 
versity Medical School in 1905, died January 
27, aged 79. He had practiced in Mount Carmel 
for 56 years. He did postgraduate work in 1906- 
1907 at Cook County Hospital and at Harvard 
University Medical School in 1922. In 1924 he 
studied at Columbia University, Sloan Hospital, 
and the New York Lying-In Hospital, and in 
1928-1929 studied at the Chicago Eye, Ear, 
Nose, and Throat Hospital. In World War I was 
a first lieutenant in the Army Medical Corps. 
For 16 years he was coroner of Wabash County 
and at one time was oculist for the New York 
Central Railroad. 

He was a Mason and a charter member of 
the Rotary Club. He was also a member of Alpha 
Omega Alpha and Phi Beta Pi fraternities, the 
Wabash County Medical Society, the New York 
Central Railroad Surgeons Association, and the 
Northwestern University Medical Alumni Asso- 
ciation. He also belonged to the American 
Legion and the Veterans of Foreign Wars. 

Frep C. RatrHge, Chicago, a graduate of 
Rush Medical College in 1905, died June 21, 
aged 78. 

Witt1aM TuRNER Rocers, Hume, a graduate 
of the University of Illinois College of Medicine 
in 1919, died February 10, aged 71. He had 
practiced in Carlsbad, N.M., for many yea’s 
before returning to Hume, his birthplace, 1 
1960. 

MaNnvueL Warsaski, Chicago, a graduate 
the University of Illinois Medical School 1 
1960, died February 9, aged 24, while interni: ¢ 
at Cook County Hospital. 


*Indicates member of the Illinois State Med: 1! 
Society 
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Jacibtties fo Mothers 


(Noncommercial Homes) 


ILLINOIS 


Chicago Foundlings Home 
1720 West Polk Street 
Chicago 12 


Florence Crittenton Anchorage 
2678 Washington Boulevard 
Chicago 12 


Misericordia Home 
2916 West 47th Street 
Chicago 32 


The Salvation Army Booth Memorial 
Hospital 

5040 North Pulaski Road 

Chicago 30 


St. Vincent's Infant Asylum 
721 North LaSalle Street 
Chicago 10 


Chandler House 
c/o The Cradle Society 
2049 Ridge Avenue 
Evanston 


Florence Crittenton Peoria Home 
2619 West Heading Avenue 
Peoria 

St. Monica Hall 
200 North Grand Avenue 
West Springfield 


INDIANA 


Vanderburgh Christian Home 
1615 North Fulton 
Evansville 10 


Fort Wayne Children’s Home 
Woodhaven Unit 
2525 Lake Avenue 
Fort Wayne 


St. Elizabeth's Maternity Hospital & 
Infant Home 


2500 Churchman Avenue 
Indianapolis 


Suemma Coleman Home 
2044 North Illinois Street 
Indianapolis 


Florence Crittenton Home 
1923 Poplar Street 
Terre Haute 


IOWA 


The Salvation Army Booth Memorial 
Hospital 

2847 Indianola Avenue 

Des Moines 15 


Florence Crittenton Home 
1105-28th Street 
Sioux City 5 


St. Monica’s Home 
45th and Douglas Street 
Sioux City 


MICHIGAN 


Florence Crittenton Maternity Home 
11850 Woodrow Wilson Avenue 
Detroit 6 


The Salvation Army William Booth 
Memorial Hospital 
130 West Grand Boulevard 
Detroit 16 


The Salvation Army Evangeline Home 
and Hospital 

1215 East Fulton Street 

Grand Rapids 3 


Florence Crittenton Home 
1603 Lansing Avenue 
Jackson 


St. Agnes Foundling Home 
Auxiliary of Borgess Hospital 
1521 Gull Road 
Kalamazoo 
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MISSOURI 

Florence Crittenton Home 
225 West 43rd Street 
Kansas City 11 


Florence Home of Kansas City 
2228 Campbell 
Kansas City 8 


St. Anthony’s Home 
1414 East 27th Street 
Kansas City 


Villa Maria 
8201 Florissant Road 
Normandy 21 


Bethesda Maternity Home 
3655 Vista Avenue 
St. Louis 10 


The Salvation Army Booth Memorial 
Hospital 

3740 Marine Avenue 

St. Louis 18 


WISCONSIN 

St. Mary’s Home 
435 South Webster Avenue 
Green Bay 


St. Ann's Maternity Home 
La Crosse 


Misericordia Hospital Maternity Home 
(also known as Rosalie Hall) 
1233 North 23rd Street 
Milwaukee 3 


The Salvation Army Martha Washington 
Home 

6306 Cedar Street 

Wauwatosa 13 


Listing from National Association on Service to Unmarried Parents, Di- 
rectory 1960. Address: The Association, c/o Mrs. Emily Gould, Room 400, 120 
Grand Street, White Plains, New York. Directory price, $2. 


There are a variety of social agency services available to unmarried 
mothers and their babies in addition to the residential service of maternity 
homes. Information can be obtained from State Departments of Welfare, lo- 
cated in capital cities; United Funds, Councils of Social Agencies, or other 
public or voluntary family and children’s agencies. 
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Illinois State Medical Society 


May 14 — 18, 1961 


Hotel Sherman 
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2:00 p.m. 


7:00 


7:30 


8:00 a.m. 


9:00 


12:00 
12:15 p.m. 


12:30 


1:30 


2:00 


6:30 


8:30 


8:00 a.m. 
8:30 


9:00 


9:30 


Program 


Sunday, May 14 


Council Meeting 

Louis XVI Room 
Credentials Committee 

Entrance to Louis XVI Room 
First Meeting of House of Delegates 

Louis XVI Room 


Monday, May 15 


Council breakfast 
Ruby Room 113 
opens 
Reference Committee Meetings 
Illinois Obstetrical & Gynecological 
Societ 
Gold Room 114 
Exhibits open 
Illinois Ob-Gyn Luncheon 
Old Chicago Room 101 
Administrative Seminar Luncheon 
Louis XVI Room 
Section on Eye, Ear, Nose and 
Throat 
Crystal Room 
Neurology and Psychiatry 
Symposium 
Assembly Room 
Section on Anesthesiology 
Ruby Room 113 
Illinois Society of Ob-Gyn 
Gold Room 114 
Dinner and Business Meeting, Illi- 
nois Chapter, American College 
of Chest Physicians in Time Room 
110 
Fireside Conferences (Chest 
Physicians ) 
George Bernard Shaw Room 


Tuesday, May 16 


Council breakfast—-Ruby Room 
Auxiliary Pre-Convention Meeting 
Orchid Room 106 
Section on Allergy—Gold Room 114 
Sections on Cardiovascular Disease 
and Medicine (combined) 
Louis XVI Room 
Section on Dermatology 
Crystal Room 
Section on Obstetrics and Gynecol- 
f Assembly Room 
Section on Surgery—Ballroom 
Auxiliary 
George Bernard Shaw Room 


12:00 noon 


12:30 p.m. 


1:30 


2:00 


Summary 


Preventive Medicine and Publ: 
Health Lunch 
Life Room 108 
Luncheons 
Dermatology—Gold Room 114 
Surgery—Old Chicago Room 101 
Illinois Society of Internal Med'- 
cine 
Louis XVI Room 
Fifty Year Club—Assembly 
Section on Radiology 
Crystal Room 
Section on Preventive Medicine and 
Public Health 
Jade Room 103 
Symposium on Hypertension 
Louis XVI Room 
Auxiliary 
George Bernard Shaw Rooin 
Auxiliary Night Club Tour 
Second Meeting of House of 
Delegates 
Louis XVI Room 


Wednesday, May 1!7 


8:00 a.m. 


8:30 


8:45 
9:00 


9:30 
10:00 


10:30 
12:15 


p-m. 


Council breakfast—Ruby Room 113 
Auxiliary, Continental Breakfast 
George Bernard Shaw Room 
GENERAL ASSEMBLY-—Ballroom 
Section on Pediatrics 
Crystal Room 
GENERAL ASSEMBLY-Ballroom 
Recess to view exhibits 
Auxiliary Round Tables 
Gold Room 114; Jade Room 103; 
Holiday Room 105; Orchid Room 
106; Life Room 108; French 
Room 107; George Bernard Shaw 
Room 
GENERAL ASSEMBLY-—Ballroo::: 
Luncheons 


Pediatrics—Old Chicago Room 
101 
Illinois Academy of General 


Practice—Assembly Room 
Phi Chi—Jade Room 103 
Annual Meeting Commit ve 
Room 111 
Auxiliary Lunch and Fashion Sh w 
Ambassador Hotel 
GENERAL ASSEMBLY-Ballroo 
Camp MEmorIAL LECTURE 
Oration in Medicine 
Oration in Surgery 
Recess to view exhibits 
Office Management Seminar 
Social Hour—Assembly Room 
ANNUAL DINNER-Ballroom 


Illinois Medical 


for 


33 ( 
|| 
12: 
: 
| 
| 7:30 
| 
= 
12:30 
1:00 
1:30 
2:00 
2:30 
3:00 
3:30 
| 6:00 
7:00 
220 


Thursday, May 18 


4:00 a.m. 
9:00 
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Council breakfast-Ruby Room 113 
Third Meeting of House of 
Delegates 
Louis XVI Room 
Section on Pathology 
Crystal Room 
Physicians Association, Department 
of Public Welfare 
Assembly Room 
Auxiliary 
George Bernard Shaw Room 
Luncheons 
Pathology—Old Chicago Room 
101 
Auxiliary Installation—C ry s tal 
Room 
Council—Jade Room 103 


2:00 


3:00 
6:00 


Illinois Association of Blood Banks 
Assembly Room 
Exhibits close 
Auxiliary—Orchid Room 106 
Illinois Society of Pathologists’ 
Dinner 
Jade Room 103 


Friday, May 19 | 


9:00 a.m. 
12:30 p.m. 


2:00. 


Illinois Medical Technologists 
Crystal Room 
Illinois Medical Technologists 
Lunch 
Old Chicago Room 101 
Illinois Medical Technologists 
Crystal Room 
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A.M. 
8:00 Council breakfast ..... Ruby Room 113 
Registration opens ........ Mezzanine 
9:00 Reference Committee Meetings 
Reports of officers .... Jade Room 103 
Constitutional Committees 
Orchid Room 106 
Council Committees #1 Life Room 108 
Council Committees #2 ... Room 107 
Constitution and Bylaws 
Council Committees # 3 
Gold Coast Room 111 
Council Committees #4 


Illinois Obstetrical and 
Gynecological Society 


David M. Jenkins, President ....... Bloomington 
Deane M. Farley, Secretary ............ Berwyn 


Monpay, May 15 
Gold Room 114 


9:00 Business Meeting 

9:30 Case Reports 

9:50 Hemorrhage Committee Report 
Willard Scrivner, East St. Louis 

10:10 Toxemia Committee Report, 
F. H. Falls, Professor Emeritus, Univer- 
sity of Illinois 

10:30 “Postpartum Hemorrhage,” Augusta Web- 
ster, Head of Obstetrics, Cook County 
Hospital 

11:00 “Incompetent Cervix” 
Jack Brodsky, Champaign 
Carl Greenstein, Champaign 

11:30 “Review of Infertility in Private Practice” 
Philip Lynch, Decatur 


12:15 Luncheon—Old Chicago Room 101 

2:00 “Carcinoma of the Cervix and Pregnancy” 
A. F. Lash, Professor of Obstetrics and 
Gynecology, University of Illinois 

2:45 “Surgical Complications During Preg- 
nancy,” Frank Fara, Head, Department 
Ob-Gyn MacNeal Memorial Hospital, 
Berwyn 

3:15 “Maternal Mortality,” 
John Rendok 

State Department of Public Health 


Program by Days 
Program for Monday, May 15 


Section on Eye, Ear, Nose and Throat 


. Kewanee 


Wilbur W. Baumgartner, Chairman . . 
Chicago 


Richard A. Buckingham, Secretary . . . 


MoNnDAY AFTERNOON May 15 
Crystal Room 


1:30 “Surgical Treatment of Luxated Lens” 
E. H. Merz, Wesley Memorial Hospital 
Burton Zeiger and Irving Puntenney, 
VA Research Hospital and North. 
western University 
1:50 Title to be announced 
Eugene Folk, Skokie 
2:10 “Stapes Surgery: Selection of Patients and 
the Technique” J. L. Sheehy, Otologic 
Medical Group, Los Angeles 
2:55 Recess to view exhibits 
3:25 “Surgical Treatment of Cancer of the 
Larynx” B. J. Soboroff, University of 
Illinois College of Medicine 
3:45 “The Temporal Mandibular Syndrome” 
G. C. Otrich, Belleville 
4:05 Business Meeting 


Symposium on Neurology and Psychiatry 


Presiding: Louis D. Boshes, Northwestern Univer- 
sity Medical School; Michael Reese 
Hospital 


"Monpay AFTERNOON, May 15 
Assembly Room 


P.M. 
1:30 “Newer Concepts in the Management of 
Strokes” 
“Medical Aspects,” I. C. Sherman | 
Chicago Medical School; Michzel 
Reese Hospital 
“Surgical Aspects,” Oscar Sugar 
University of Illinois College of M-d- 
icine; Illinois Masonic Hospital 
“Restorative Aspects,” E. E. Gor«on 
Michael Reese Hospital; Chairn: in, 
Rehabilitation Committee, Chic:go 
Heart Association 
This presentation is sponsored by ‘he 
Committee on Aging of the Illinois Site 
Medical Society. 
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2:20 “Disability and Epilepsy,” Alex J. Arieff 
Northwestern University Medical 
School; Passavant Memorial Hospital 

2:35 Recess to view exhibits 

3:05 “Emotional Problems in Convalescence” 
C. K. Aldrich, University of Chicago 
School of Medicine 

3:25 “The Doctor, The Patient, and Cancer” 
Donald Oken, Michael Reese Hospital 

3:40 “Present Day Concepts in the Manage- 
ment of the Adolescent” 
Eugene I. Falstein, Michael Reese 

Hospital 

“The Challenge of Parkinsonism” 
L. D. Boshes, Northwestern University 
Medical School; Michael Reese Hos- 
pital 

4:15 “The Challenge of Multiple Sclerosis” 
H. M. Manfredi, Stritch School of Med- 
icine, Loyola University; Cook County 
Hospital 


Section on Anesthesiology 


Marion 
Freda B. Morgan, Secretary ........... Chicago 


MonDAY AFTERNOON May 15 
Ruby Room 113 


P.M. 
2:00 “Respirators: Are You Fit to Use One?” 
R. W. Virtue, Professor of Anesthesiol- 
ogy, University of Colorado 
“Hypnosis in Anesthesia” 
B. V. Wetchler, Peoria 
“Re-evaluation of Postoperative Analge- 
sics 
A. T. Shima, Oak Park 


21st Annual Meeting Illinois Chapter 
American College of Chest Physicians 


Monpay EVENING, May 15 
George Bernard Shaw Room 


P.M. 
6:30 Dinner and Business Meeting, Time 
Room 110 
8:30 Fireside Conferences 
Note: These conferences are informal 
and offer an opportunity for free discus- 
sion. Discussion leaders will be seated at 
tables with proper identification. Physi- 
cians may participate in the discussion of 


their choice and may. move on to other - 


subjects when and if they desire. 
PEDIATRIC CARDIOLOGY 
‘lopeRATOR: Maurice Lev, Chicago 
'. G. Baffes, Chicago; D. E. Cassels, Chicago 
|. R. Christian, River Forest; B. M. Gasul, Chi- 
cago 


L. Lendrum, Milton Weinberg, Jr., Chicago 


for April, 1961 


2. THoracitc EMERGENCIES 
Moperaror: J. R. Head, Chicago 
W. H. Eastman, Peoria; K. C. Johnston, Chicago 
J. L. Keeley, Chicago; W. M. Lees, Chicago 
M. S. Sadove, Chicago; E. B. Sanborn, Chicago 
D. H. Trumpe, Springfield 
3. CoNGESTIVE HEART FAILURE 
Moperator: J. T. Sharp, Hines 
V. T. Austin, Urbana; H. A. Bliss, Chicago 
T. Z. Polley, Joliet; G. A. Smyth, Chicago 
H. A. Flack, Chicago 
4. AcuTE MYOCARDIAL INFARCTION 
Moverator: W. H. Phelan, Chicago 
R. J. Jones, Chicago; Paul Kedzie, Chicago 
V. C. Keeling, Rockford; C. C. Maher, Chicago 
E. J. O'Donovan, Chicago; J. G. Schlichter, Chi- 
cago 
5. CHEMOTHERAPY AND TUBERCULOSIS 
Moperator: K. H. Pfeutze, Chicago 
LeRoy Berard, Chicago; K. G. Bulley, Aurora 
T. W. Lester, Jr., Hinsdale; D. F. Loewen, 
Decatur 
M. R. Lichtenstein, Chicago; C. K. Petter, 
Waukegan 
6. PULMONARY EMPHYSEMA 
MoperarTor: R. W. Carton, Chicago 
G. S. Berg, Forest Park; J. M. Head, Chicago 
M. A. Kaplan, Chicago; G. L. Snider, Chicago 
Leon Unger, Chicago; Q. D. Young, Chicago 
7. ASYMPTOMATIC LuNG DISEASE 
Moperator: D. B. Radner, Chicago 
Abel Froman, Chicago; S. A. Levinson, Chicago 
David Reisner, Hines; H. A. Schorsch, Chicago 
8. CarDIAC SURGERY 
MoperarTor: E. H. Fell, Chicago 
H. E. Bolton, Chicago; Arthur DeBoer, Chicago 
O. C. Julian, Chicago; F. J. Lewis, Chicago 
P. V. Moulder, Chicago; L. H. Rubenstein, Chi- 
cago 
9. OccUPATIONAL DISEASES OF THE CHEST 
Moperator: Andrew L. Banyai, Chicago 
I. Pilot, Chicago; O. A. Sander, Pate, Wis. 
E. L. Walsh, Chicago; J. R. Winston, Chicago 
10. PERICARDIAL AND PLEURAL DISEASES 
Mopberator: S. K. Sweany, Hines 
W. B. Buckingham, Chicago; H. J. Isaacs, Chi- 
cago 
W. F. Kellow, Chicago; A. H. Niden, Chicago 
R. C. Oldfield, Jr., Oak Park 
11. CANCER OF THE LUNG 
Mopverator: W. E. Adams, Chicago 
R. J. Gottlieb, LaGrange; I. M. Greenberg, Chi- 
cago 
P. H. Holinger, Chicago; G. W. Holmes, Chicago 
R. J. Jensik, Chicago; S. A. Mackler, Chicago 
J. R. Thompson, Chicago 
12. Non-TuBERCULOUS PULMONARY INFECTIONS 
Moperator: M. H. Lepper, Chicago 
J. J. Brosnan, Chicago; T. R. Hudson, Chicago 
J. H. Huss, Elmhurst; A. E. Livingston, Bloom- 
ington 
E. T. McEnery, Chicago; Irving Mack, Chicago 
R. S. Mendelsohn, Chicago 
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13. PuLMONARY FUNCTION TESTING 14. Home TREATMENT OF TUBERCULOSIS 
Moperator: A. H. Andrews, Chicago Moperator: E. A. Piszczek, Forest Park 
D. W. Cugell, Chicago; R. T. Fox, Evanston C. F. Hall, Springfield; L. J. Miller, Chicago 
B. L. Gordon, Chicago; R. C. Kory, Wood, Wis. Dan Morse, Peoria; J. B. Novak, Chicago 
E. R. Levine, Chicago; J. F. Perkins, Jr., Chicago Joseph Taymor, George Turner, Chicago 


Program for Tuesday, May 16 


A.M 


8:00 Council breakfast ..... Ruby Room 113 Section on Dermatology 
8:30 Auxiliary pre-convention meeting 
Orchid Room 106 Marcus R. Caro, Chairman ............ Chicago 
Myron H. Kulwin, Secretary ........ Champaign 


Section on Allergy 
TUESDAY MORNING, May 16 
Robert J. Becker, Chairman .............. Joliet Crystal Room 


TUESDAY MORNING, May 16 “Dermatologic Manifestations of Internal 


Gold Room 114 Diseases” (Lantern slides) 
Speaker: M. R. Caro, Chicago 
A.M. Panel: H. F. Dowling, University of Illi- 
9:00 “Skin Tests With New Microbacterial nois College of Medicine 
Products” H. J. Zimmerman, Chicago Medical School 
M. R. Lichtenstein, University of Illi- 10:00 Recess to view exhibits 
nois College of Medicine 10:30 “Pediatric Dermatology” (Lantern slides) 
“Problems in the Administration of For- Speaker: J. R. Haserick, Director, Der- 
eign Serum and Penicillin to the Aller- matology Department, Cleveland Clinic 
gic Patient” Panel: J. A. Bigler, Northwestern Medical 
Roy Patterson, Northwestern University School 
, Medical School M. P. Borovsky, Chicago Medical School 
Reaction to Antibiotics J. R. Christian, Stritch School of Medicine, 
T. R. Sherrod, University of Illinois Loyola University 
College of Medicine H. N. Sanford, University of Illinois Col- 
“The Status of Repository Therapy Today” lege of Medicine 


C. E. Arbesman, University of Buffalo 12:00 Business Meeting 
School of Medicine; Chief of Allergy p.m. 
Clinic and Director of the Allergy 12:30 Luncheon in Gold Room 114 
Research Laboratory, Buffalo Gen- 


eral Hospital Section on Obstetrics and Gynecology 
Combined Sections on Cardiovascular Co-Sponsored by Sections on Preventive 
Disease and Medicine Medicine and Public Health, and Pediatrics 


CARDIOVASCULAR SECTION Michael Boley, Chairman ............. Chica zo 
Theodore Z. Polley, Chairman ............ Joliet Robert R. Hartman, Secretary ...... Jacksonvi'le 
Gerry A. Smyth, Secretary ............ Chicago 
MEDICINE SECTION TUESDAY MORNING May 16 
Richard Allyn, Chairman ........... Springfield Assembly Room 
Edward J. Wiss, Secretary ............ Chicago 
A.M. 
TUESDAY MORNING, May 16 9:00 “The Clinical Applications of a Detai'ed 
Louis XVI Room Five Year Perinatal Mortality Stucy” 
J. H. Williams, Head of the Perinc‘al 
A.M. Institute, Medical School, Ohio Si«te 
9:00 (Program to be announced) University 
P.M. 9:45 Round Tables 
12:30 Illinois Society of Internal Medicine Moperator: Samuel Andelman, C ii- 
Lunch — Louis XVI Room cago 
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“Metabolic Disturbances” 

Marvin Cornblath, Northwestern 
University School of Medicine; 
Michael Reese Hospital 

C. P. McCartney, University of Chi- 
cago 

J. P. Birge, Illinois Department of 
Public Health 

Fred Long, Peoria City-County 
Health Departments 


“Erythroblastosis” 

D. H. Welker, Grant Hospital, Chi- 
cago 

J. J. H. Kampinga, Grant Hospital, 
Chicago 

W. J. Cassel, Jackson County Health 
Department, Murphysboro 

J. B. Hall, Cook County Health De- 
partment 


“Anesthesia and Analgesia” 

R. E. Dukes, Carle Hospital Clinic, 
Champaign 

Carl Greenstein, Obstetrician, Cham- 
paign 

Edward Press, Evanston City Depart- 
ment of Health 

H. J. Banton, Illinois Department of 
Public Health, Champaign 


“Bleeding Accidents and Anemia” 

H. S. Traisman, Northwestern Uni- 
versity Medical School; Children’s 
Memorial Hospital 

H. L. Penning, St. John’s and Me- 
morial hospitals, Springfield 

J. H. Rendock, Illinois Department 
of Public Health, Springfield 

C. A. Lang, DuPage County Health 
Department, Wheaton 


“Prenatal Care” 

P. C. Tracy, Children’s Memorial 
Hospital and Resurrection Hospi- 
tal, Chicago 

R. E. Bucher, Obstetrician, Danville 

W. M. Hanrahan, Cook County De- 
partment of Public Health 

A. G. Baker, Lake County Health 
Department, Waukegan 


“Perinatal and Neonatal Infections” 
A. C. Rambar, Michael Reese Hos- 


L. A. Carrow, Northwestern Univer- 
sity School of Medicine; Chicago 
Wesley Memorial Hospital 

H. S. Miller, Health Officer, Win- 
netka-Glencoe 

D. F. Rawlings, Illinois Department 
of Public Health, Springfield 


11:00 Recess to view exhibits 
11:30 Business Meeting 


for April, 1961 


Section on Surgery 


Harold P. McGinnes, Chairman .... Bloomington 
William M. Lees, Secretary ........... Chicago 


TUESDAY MORNING, May 16 
Ballroom 


9:00 “Special Problems Relating to Surgery in 
Patients Over 70 Years of Age” 
Mopverator: H. P. McGinnes, Blooming- 
ton 
Panel: A. Wagner, Internist, Evanston 
Max Sadove, Anesthesiologist, Univer- 
sity of Illinois Hospital 
E. L. Strohl, Surgeon, Chicago 
E. T. Wilson, Urologist, Chicago 
“Special Problems Relating to the Man- 
agement of the Cancer Patient and His 
Family” 
Moperator: W. M. Lees, Chicago 
Panel: D. P. Slaughter, Chicago 
The Rev. Dr. Harold Martin, Second 
Presbyterian Church, Bloomington 
The Very Rev. J. W. Stafford, C.S.V., 
Arlington Heights 
Rabbi Karl Weiner, Temple Judea of 
Niles Township, Skokie 
P.M. 


12:30 Surgery Lunch in Old Chicago Room 101 


Section on Preventive Medicine 


and Public Health 


Co-Sponsored by Sections on 
Obstetrics and Gynecology and Pediatrics 


Herbert Ratner, Chairman ........... Oak Park 
John B. Hall, Secretary ............... Chicago 


TUESDAY AFTERNOON, May 16 
Jade Room 103 


A.M. 
12:00 Lunch in Life Room 108 
Section in Preventive Medicine and Pub- 
lic Health; 
Illinois Association of Medical Health 
Officers; 
Illinois Academy of Preventive Medicine; 
Illinois Chapter of American Association 
of Public Health Physicians 
“Reflections on Modern Medicine” 
R. L. Jackson, University of Missouri 


P.M. 
2:00 “The Current Status of Breast Feeding” 
MoberatTor: Herbert Ratner 
Panel: R. L. Jackson, Pediatrician, Co- 
lumbia, Mo. 
E. R. Kimball, Jr., Pediatrician, Evans- 
ton 
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H. F. Meyer, Pediatrician, Chicago 


Symposium on Hypertension 
W. C. Scrivner, Obstetrician, East St. as yP 


Louis d li b i 
League, Franklin Park TUESDAY AFTERNOON, May 16 

G. J. White, General Practitioner, River Louis XVI Room 


Forest 


Section on Radiology 2:00 “Current Status of the Management o! 


Hypertension” 


Abram H. Cannon, Chairman ......... Chicago 
Homer Van Landingham, Secretary .... Rockford Moperator: P. J. Talso, Stritch Schoo. 
of Medicine, Loyola University; Mercy 
TUESDAY AFTERNOON, May 16 and Cook County hospitals 
Crystal Room Panel: C. W. Crumpton, Chairman, Car 
diovascular Research Laboratory, Uni- 
P.M. versity of Wisconsin Medical Schoo! 
1:30 “The Acute Abdomen,” W. R. Eyler Edward Willoughby, University of IIli- 
Chairman of Radiology Department, nois Medical School; Hines V.A. 
Henry Ford Hospital, Detroit Hospital 
3:00 Recess to view exhibits J. G. Janney, Jr., Director of Section on 
3:30 Film Reading Session Cardiology, St. Louis University 
Moperator: Dr. Eyler Medical School 


Program for Wednesday, May 17 


A.M. 
8:00 Council Breakfast ..... Ruby Room 113 
8:30 Auxiliary, Continental Breakfast 

George Bernard Shaw Room 


General Assembly 


WeEpnEsDAY May 17, in Ballroom 


Presiding: Andrew J. Brislen, First Vice President Presiding: H. Close Hesseltine, President 


P.M. 
8:45 “Radiation: Physician and ?atient” 1:30 Camp Memoria. LECTURE 
Moperator: C. E. Clark, Sycamore “The Facts of Life in the Future of 
Panel: P. C. Hodges Medicine” 
R. S. Landauer, Sr. John B. Reckless, Department of Psy- 


chiatry, Duke University Medical 
Center, Durham, N.C. 


10:00 Recess to view exhibits 


2:00 Oration in Medicine 


Presiding: H. Close Hesseltine, President 
Human Factors in Jet and Spice 


10:30 “Acute Abdominal Diseases in Medicine Flight” 
and Surgery Lt. Col. Charles A. Berry, Aerospeve 
Moperator: W. H. Cole, University of Medicine Division, USAF 
Illinois College of Medicine Co-sponsored by Illinois Society of 1- 
Panel: Manuel Lichtenstein, Cook County ternal Medicine 
Post Graduate School 
dmond Foley, University of Illinois 2:00 in Serge 
“Control of Ovulation: Methods, Me its 
College of Medicine pana 
Earl Barth, Northwestern University John Rock, Professor Emeritus of 
School of Medicine G 
Heyworth Sanford, University of Illi- 
nois College of Medicine 3:00 Recess to view exhibits 
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Ecmond R. Hess, Chairman 
Carl E. Sibilsky, Secretary Peoria 


Presiding: Clinton D. Swickard, 
Second Vice President 
Office Management Seminar 
“Profitable Practice Pointers” 
Mr. Wheeler Chapman, Medical 
Business Consultants 
Mr. Elbert Cooper, Professional Man- 
agement 
Social Hour—Assembly Room 
ANNUAL DiInNER—Ballroom 
“This, Too, Is the Practice of Medicine” 
Mr. T. C. Petersen, Director of Pro- 
gram Development, American 
Farm Bureau, Chicago 


Section on Pediatrics 


Chicago 


WEDNESDAY MORNING, May 17 in Crystal Room 


“Familial Craniosynostosis (Crouzon’s Dis- 
ease)” 


Walter Whitaker, Quincy 


“Hemodialysis (The Artificial Kidney) in 
Barbiturate and Salicylate Intoxication” 
Harvey Buchman, Michael Reese Hos- 

pital, Chicago 

“Management of Pectum Excavatum” 
Arthur DeBoer, Children’s Memorial 

Hospital, Chicago 

“Early Treatment of Scoliosis” 

W. P. Blount, Head of Department of 
Orthopedics, Marquette University. 
Milwaukee 

Recess to view exhibits 

“Cardio-Respiratory Emergencies in the 
Newborn” 

Robert Miller, Children’s Memorial 
Hospital, Chicago 

“Common Sense Approach to the Care of 
the Retarded Child” 

Robert Kugel, Director of the Child 
Development Clinic, State University 
of Iowa 

Co-sponsored by Illinois Chapter, Ameri- 
can Academy of Pediatrics 

Business Meeting and Election of Officers 


Luncheon—Old Chicago Room 101 Sec- 
tion on Pediatrics and Illinois Chapter, 
American Academy of Pediatrics 


Program for Thursday, May 18 


Council Breakfast . . . Ruby Room 113 

Third Meeting of House of Delegates 
Louis XVI Room 

Auxiliary in George Bernard Shaw Room 

Section on Pathology—Crystal Room 

Physicians Association of Department of 
Public Welfare—Assembly Room 

Auxiliary Installation §Luncheon—Crystal 
Room 

Pathology Luncheon—Old Chicago Room 
101 

Council Luncheon—Jade Room 103 


Exhibits Close 
Auxiliary—Orchid Room 106 


Illinois Society of Pathologists Dinner 
Jade Room 103 


for April, 1961 


Paul Van Pernis, Chairman 
J. Robert Thompson, Secretary 


Section on Pathology 


Rockford 
Chicago 


THURSDAY MORNING, May 18, Crystal Room 


A.M. 
9:15 


10:00 


“Bacteriologic Problems in a General 

Hospital” 

J. W. King, Cleveland Clinic 

“Staphylococcal Pneumonias from the 

Radiologists’ Standpoint” 

T. A. Heenahan, Community Hospital, 
Geneva; Sherman Hospital, Elgin 

Recess to view exhibits 
“Gram Negative Infections” 

Walter Wood, Cook County Hospital; 
University of Illinois College of 
Medicine 

Luncheon and business meeting 
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Illinois Association of Blood Banks 


President, Donald R. Russ, M.D. ......Chicago 
Secretary, Morris Goldenberg, M.D. .... Chicago 


THURSDAY AFTERNOON, May 18, Assembly Room 
P.M. 
2:00 “Microbiology in the Blood Bank” 
J. W. King, M.D., Cleveland Clinic 
2:15 Discussion with Dr. King 
2:30 “Donor Recruitment and Blood Replace- 
ment Policies in Illinois” 


Moderator: 

John E. Maloney, M.D., Bloomington 

Panel: 

Jeff Jones, Peoria Regional Red Cross 
Center 

Paul Van Pernis, M.D., Northern IIli- 
nois Blood Bank, Rockford 


William J. Kyler, Aurora Blood Bank 
and Donor’s Society 
Max Appel, M.D., Burnham City Hos- 
pital, Champaign 
Mrs. Carol Grabowski, Mt. Sinai Blood 
Center, Chicago 
3:30 Annual Business Meeting 


Program for Friday, May 19 


A.M. 
9:00 Illinois Medical Technologists 
Crystal Room 


P.M. 

12:30 Illinois Medical Technologists Lunch 
Old Chicago Room 101 

2:00 Illinois Medical Technologists 

Crystal Room 
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Officers 


Chicago 

President Elect ....... Edwin S. Hamilton 
Kankakee 

First Vice President ...Andrew J. Brislen 
Chicago 

Second Vice 

President Clinton D. Swickard 

Charleston 

Secretary-Treasurer ...Jacob E. Reisch 
Springfield 

Councilors 
Ist District ....Carl EK. Clark, Sycamore 


2nd District ... 
3rd District ... 


.Ralph N. Redmond, Sterling 

. William E. Adams, Chicago 

John Lester Reichert, Chicago 

Caesar Portes, Chicago 

‘Ted LeBoy, Chicago 

ki. A. Piszezek, Cnicago 

J. Ernest Breed, Chicago 

..Fred C. Endres, Peoria 
Heights 

5th District ....Jacob E. Reisch, Springfield 

6th District ....Newton DuPuy, Quincy 

7th District ....Arthur F. Goodyear, Decatur 

8th District ....Harlan English, Danville 

9th District ....B. E. Montgomery, Harrisburg 

10th District ...W. W. Fullerton, Sparta 

llth District ...Bernard Klein, Jcliet 

Councilor-At-Large Joseph T. O’Neill, Ottawa 

(deceased ) 


4th District .. 


Delegates to the AMA 


H. Kenneth Scatliff, Arthur F. Goodyear, 


Chicago Decatur 

Walter C. Bornemeier, Harlan English, 
Chicago Danville 

Frank H. Fowler, Joseph T. O’Neill* 
Chicago Ottawa 

Maurice M. Hoeltgen, Harry Mantz, 
Chicago Alton 

Leo P. A. Sweeney, B. E. Montgomery, 
Chicago Harrisburg 

Carl F. Steinhoff, 
Chicago * deceased 
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The 1961 House of Delegates 


J. Mather Pfeiffenberger 
Rolland L. Green 
James 8S. Templeton 
Robert S. Berghoff 
Percy E. Hopkins 

C. Paul White 

Willis I. Lewis 

F. Garm Norbury 
Raleigh C. Oldfield 


Past Presidents 


G. Henry Mundt 
James H. Hutton 
E. P. Coleman 
Irving H. Neece 
Harry M. Hedge 
Leo P. A. Sweeney 
Arkell M. Vaughn 
Lester 8S. Reavley 
Joseph 'T. O’Neill 
(deceased ) 


AMA Officers and Trustees 


Perey E. Hopkins 


Downstate Delegates and Alternates 


ADAMS 

Kenneth H. Keeton 
ALEXANDER 

Howard Stuckey 
BonD 

Max Fraenkel 
BOONE 

John Steinkamp 
BUREAU 

Julius M. Kowalski 
CARROLL 

E. C. Turner 
CASS 

Bruno A. Desulis 
CHAMPAIGN 

W. H. Schowengerdt 

C. H. Walton 
CHRISTIAN 

Ralph M. Seaton 
CLARK 

Kugene P. Johnson 
CLAY 


CLINTON 

F. N. Pulgram 
CoLEs-CUMBERLAND 

E. N. Zinschlag 
CRAWFORD 

John W. Long 
DEKALB 

William G. Thomas 


Harold Swanberg 
L. Yarbrough 
H. E. Tarpley 
Paul Dommers 
K. M. Nelson 

L. B. Hussey 
James J. Hea 


Martin Koeck 
Hans Buley 


R. J. Mathewson 


George ‘I’. Mitchell 


Wilson L. DuComb 
C. D. Swickard 
Randolph Olmsted 


Otto Keller 
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H. L. Meltzer 
| oUGLAS 

Harry Messmore 
DuPaGe 


Joseph R. O’Donnell 


I. E. Bartlett 

Arthur P. LeBeau 
E GAR 

Gordon H. Sprague 
Ey WARDS 

Andrew Krajec 
FINGHAM 

Henry Thompson 
FAYETTE 

Joshua H. Weiner 
Forp 

P. W. Sunderland 
FRANKLIN 

Harry L. Lewis 
FULTON 

H. K. Frankhauser 
GALLATIN 


J. A. Kirby 
GREENE 

Paul A. Dailey 
Hancock 

C. W. Bruehsel 
HrNDERSON 

Elmer T. Swann 
HENRY 

A. W. Wellstein 
TRoQUOIS 

John R. Schlereth 
JACKSON 

J. A. Petrazio 
JASPER 


D. L. Hartrich 
JEFFERSON-HAMILTON 

Charles K. Wells 
JERSEY 

E. Wuestenfeld 
JO AVIESS 

\Villiam G. Gillies 
JOHNSON 

5. A. Veach 

Patrick Dolan 

3. F. Shirer 

'. D. Milligan 
K.NKAKEE 


“harles Allison- 


for April, 1961 


R. E. Myers 

C. A. Jones 

C. B. VanGorder 
James P. Campbell 
Morgan M. Meyer 


Waldemar Hoeffding 


John J. Devitt 
Mark Greer 

Ear! C. Bucher 
Basil A. Moskoff 
P. D. Reinertsen 
John E. Doyle 

A. K. Baldwin 

B. I. Mueller 
Harold Bock 

Paul M. Schmidt 
R. Kent Swedlund 
Charles W. Young 
C. O. Absher 
Andy Hall 

W. Clark Doak 
Delbert Williams 
W. J. Wakefield 
John M. Abell 
Joseph L. Bordenave 
John A. Newkirk 


Edward L. Hayes 


KENDALL 

M. R. Saxon 
Knox 

Merrill C. Beecher 
LAKE 

Donald Nellins 

C. O. Edwards 

George B. Callahan 
LASALLE 

William Scanlon 
LAWRENCE 

Tom Kirkwood 
LEE 


R. Crawford 
Irving Schipper 
Walter J. Reedy 
M. J. McAndrew 
Charles Culmer 
J. B. Aplington 


C. G. Stoll 


William MeNichols, Jr.Charles LeSage 


LIvINGsTtON 

Leslie Lowenthal 
Logan 

Charles R. Bardwell 
Macon 

C. Elliott Bell 

Maurice D. Murfin 
MacouPiINn 

Joseph J. Grandone 
MapiIson 

E. K. DuVivier 

E. F. Moore 
MARION 

Noland White 
Mason 

Jack Gibbs 
MASSAC 

Ralph K. Frazier 
McDonovuGH 

V. Burdette Adams 
McHenry 

M. Mijanovich 
McLean 

G. E. Hartenbower 
MENARD 
H. K. Moulton 
MERCER 

John EK. Bohan 
MONROE 

Russel W. Jost 
MonTGOMERY 

M. J. Hantover 
MorcGan 

Robert R. Hartman 
MOULTRIE 

W. B. Kilton 
OGLE 

A. R. Bogue 


Paul A. Gannon 
Wayne J. Schall 


Charles F. Downing 
H. J. Burstein 


Anthony Marciukaitis 


R. L. Holcombe 
Russell Greenwood 


Walter Kemper 
Donald Stehr 
George Green 
R. F. Millet 

A. Mijanovich 
Robert Price 
Stanley Paulukis 
Harold T. Little 
J. A. Werth 
Jack Johnston 
Paul M. Norris 
D. W. VandenBrink 


Russell W. Zack 
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PEORIA 
Carl F. Neuhoff 
William Hart 
Norman Powers 

PERRY 
R. 'T. Matlavish 

PIaT? 

KE. W. Wier 

PikE-CALHOUN 
James H. Rutledge 

PULASKI 
George J. Meshew 

RANDOLPH 
R. E. Schettler 

RICHLAND 
William A. Moore 

Rock IsLanp 
C. S. Costigan 
J. G. Gustafson 

St. CLAIR 
Edward W. Cannady 
William Walton 

SALINE 
N. A. Thompson 

SANGAMON 
Thomas F. Harmon 
Darrell H. 'Trumpe 
Gershon Greening 

SCHUYLER 
H. C. Zingher 

SHELBY 
H. H. Pettry 

STEPHENSON 
L. F. Rockey 

'TAZEWELL 
Frank Torrey 

UNION 
William H. Whiting 

VERMILION 
Jean W. Moore 

WABASH 
C. L. John 

WARREN 
James W. Marshall 

WASHINGTON 
Walter P. Plassman 

WAYNE 
C. J. Jannings 

WHITE 
Stanley B. Abelson 

WHITESIDE 

Robert Fielding 
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Jesse C. Lockhart 
Edward Ward 
Willard M. Easton 
C. E. Cawvey 

S. C. Kratz 

James Goodman 
Burton E. Bagby 
G. C. Mayfield 


Lawrence J. Knox 


Billie H. Shevick 
John Roane 


Howard Lange 
Vivien Siegel 


D. A. Lehman 
Robert Goodwin 
P: 
Emmet F. Pearson 
Rosemary N. Utter 


Richard H. Larson 


A. Haymond 


Margaret M. Torrey 


C. D. Nobles 
Donald D. Spicer 
H. A. Elkins 

R. E. Icenogle 
William P. Lesko 
E. S. Talaga 


J. A. Stricklin 


C. J. Mueller 


WiLL-GRUNDY 
George Woodruff 
Leonard F. Roblee 


WILLIAMSON 


J. W. Tidwell 


WINNEBAGO 


William K. Ford 
Norman L. Sheehe 
R. Gregory Green 


WooDFORD 


Joseph C. Phifer 


Lloyd Jessen 
N. P. Primiano 


James Gladson 


M. L. Duchon 
J. M. Severson, Jr. 
C. W. Fredberg 


Chicago Medical Society 


Aux PLAINES BRANCH 
Joseph Sodaro 
Robert French 
John 8. Hyde 
C. Otis Smith 
Paul F. Fox 
Charles J. Weigel 


Arthur E. Joslyn, Sr. 


Louis F. Plzak 
CALUMET BRANCH 
Warren W. Young 
Paul Blackburn 
Norman C. Meyer 
Dovetas ParK BRANCH 
John D. McCarthy 
John C. Smith 
L. 8S. Tichy 
Otto Koluvek 
EN@LEWwoop BRANCH 
A. J. Sullivan 
John C. Wall 
Francis W. Young 
Frank Kwinn 
William Nainis 
IrvinG ParK BRANCH 
L. F. Mammoser 
George W. Holmes 
F. A. Tworoger 
H. L. Wallin 
Eugene M. Narsete 
Alexander N. Ruggie 


Jackson Park BRANCH 


William J. Hand 
Andrew J. Brislen 
Wright R. Adams 
Frank F. Maple 
Josiah J. Moore 
O. W. Rest 


George A. Barnett 
Harry H. Stephens 
Robert F. Sharer 
Everett E. Nicholas 
James b. Hartney 
Michael J. Parenti 
A. Everett Joslyn, Jr. 
Harold E. Smith 


William H. Orcutt 
k. L. Falloon 
Roland C. Olsson 


Norman Frank 
Rudolph G. Mrazek 
Raymond W. Nemecek 
Theodore Dakin 


James Griffin 

John E. Meyer 
Joseph A. Patka 
Alfred C. Wendt, Jr. 
George J. Rukstinat 


George Pastnack 
Arnold U. Derme..: 
S. A. Franzblau 
Otto Bettag 

H. P. Carstens 
Allen Hrejsa 


Richard L. Landa \ 
M. M. Hipskind 
Chester Guy 
Julius Ginsberg 
Harry L. Hunter 
Daniel Pachman 
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ParK BraAncH (cont.) 


Charles B. McCartney Henrietta Herbol- 


SHORE BRANCH 


George H. Irwin 


Kenneth C. Johnston 


O. A. Norberg 

T. S. Sehriver 
Shester L. Crean 
Philip R. McGuire 
‘idward C. Helfers 


W. B. Stromberg, Sr. 


Karl L. Vehe 
foseph R. DeCaro 
W. O. Ackley 

oRTH SIDE BRANCH 
Michael Boley 
Henri DuVries 

Ss. L. Andelman 
William Hutchison 
John R. Wolff 
Jack Williams 
James H. Cross 
Clifton L. Reeder 


sheimer 


A. P. Sandahl 

B. J. Soboroff 
Robert Anderson 
James Fink 

C. K. Jones 
Robert Jensik 
Eugene J. Ranke 
Irving Perrill 
Russell Elmer 
Harry Carter 
Philip M. Bedessem 


Coye C. Mason 
Roland R. Cross 
Vincent C. Freda 
David Slight 
Samuel A. Levinson 
B. F. Lounsbury 
G. L. Kaufmann 
Leander W. Riba 


NortH SUBURBAN BRANCH 


Robert A. Snyder 


Donald Hansen 


NortHWEsT BRANCH 
S. M. Goldberger 
N. J. Kupferberg 
M. J. Kutza 
A. J. Linowiecki 
F. M. Nicholson 
Peter N. Furno 


SoutH BRANCH 


S. J. Sullivan 
Mayrand Shapiro 
Casper Epsteen 
Carl Y. Werelius 
SoutH BRANCH 
Quentin Young 
Robert R. Mustell 


Matthew Uznanski 
Louis A. Wajay 

M. A. Rydelski 
James McDonnough 
L. S. Sluzynski 

R. V. Kochanski 


John B. Condon 
Billie B. Hennan 
John Marlowe 
Raymond White 


Jacob Epstein 
Maurice Gleason 


SouTHERN Cook County BRANCH 


Herbert Jansen 
Walter Miller 


Stock Yarps BRaNcH 


Glenn A. Burekart 
FE. J. Lukaszewski 
West BRANCH 
George Kaiser 
Anna Marcus 
Joseph F. O’Malley 
Eugene T. McEnery 


C. Dale Collins 
Luke R. Pascale 


E. W. Szezurek 
Joseph M. Ruda 


Eugene T. Hoban 
Lawrence Ryan 
Louis 8. Varzino 
John Gregorio 


Harold C. Lueth 

C. Maleolm Rice, Sr. 
John L. Savage 
Edson F. Fowler 
Herbert S. Miller 
Noel G. Shaw 
Raymond H. Conley 


Warren C. Jenkins 
Paul L. Bedinger 
Luella Nadelhoffer 
William H. Harridge 
William Cummings 
Frank Pirruccello 
Jerome T. Paul 


At-LARGE 
Norris J. Heckel 
Edwin F. Hirsch 
George C. Turner 
Theodore R. Van Dellen 
Patrick H. McNulty 
Allison lL. Burdick, Sr. 


AGENDA FOR MEETINGS OF THE HOUSE OF DELEGATES 


FIRST MEETING: SUNDAY EVENING 
MAY 14, 1961 
LOUIS XVI ROOM—7:30 P.M.. 
1. Call to order by the president — H. Close 
Hesseltine 
2. Report of the Committee on Credentials — 
Allison L. Burdick, Chairman 
3. Roll call by the secretary — Jacob E. 
Reisch 
. Presentation of Outstanding General Prac- 
titioner Award 
To: William E,. Carnahan of Macomb 
By: The President, H. Close Hesseltine 
Approval of the minutes of the May, 1960 
meetings of the House as published in the 


or 


for April, 1961 


August and September issues of the IIli- 
nois Medical Journal. 

6. Appointment of reference committees by the 
president. 

?. Consideration of annual reports as pub- 
lished in the April issue of the Illinois 
Medical Journal — with supplementary 
reports as desired 

8. Unfinished business 

9. New business 
a. Introduction of resolutions and refer- 

ting of same to proper reference 
committees 
b. Other new business 


10. Adjournment 
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SECOND MEETING: TUESDAY EVENING 
MAY 16, 1961 
LOUIS XVI ROOM—7:30 P.M. 


. Call to order by the president — H. Close 


Hesseltine 


. Report of the Committee on Credentials — 


Allison L. Burdick, Chairman 


. Roll call by the secretary — Jacob E. Reisch 


. Reading and approval of minutes of previous 


session, or action to postpone 


. Selection of meeting place for 1964 annual 


meeting 


. Reports of reference committees and action 


thereon 


a. Reports of Officers, Councilors, ete. 
Paul A. Dailey, Chairman 
b. Constitutional Committees 
H. Kenneth Scatliff, Chairman 
ce. Constitution and Bylaws 
Wm. H. Schowengerdt, Chairman 
Council Committees No. 1 
Wm. H. Whiting, Chairman 
e. Council Committees No. 2 
John R. Wolff, Chairman 
f. Council Committees No. 3 
Edwin F, Hirsch, Chairman 
g. Council Committees No. 4 
Charles Allison, Chairman 


. Unfinished business 
. New business 


a. Communications 

b. Election of Emeritus members 
c. Election of Retired members 
d. Other new business 


. Adjournment 


THIRD MEETING: THURSDAY MORNING 
MAY 18, 1961 
LOUIS XVI ROOM—9:00 A.M. 


. Call to order by the president — H. Close 


Hesseltine 


. Report of the Committee on Credentials — 


Allison L. Burdick, Chairman 


. Roll call by the secretary — Jacob E. Reisch 
. Reading and approval of minutes of pre- 


vious session, or action to postpone 


. Announcement of awards to Scientific Ex- 


hibitors — Coye C. Mason, Director and 
Chairman of Scientific Ex- 
hibits 


6. Election of Officers 


. President Elect (CMS) 

. First Vice President (downstate) 

. Second Vice President (CMS) 

. Secretary-Treasurer 

. Presiding officer 
(Elected annually to serve a term o: 
one year) 

f. Alternate Presiding officer 

(Elected annually to serve a term 0° 

one year) 


%. Election of Councilors 


District 
Third District 


Terms expiring 
William E. Adams 
John Lester Reichert 
Fred C. Endres 
Jacob E. Reisch 
Arthur F. Goodyear 
Harlan English 


Fourth District 
Fifth District 
Seventh District 


Eighth District 


8. Election of Delegates to the American Med- 


ical Association 
(To take office on Jan. 1, 1962, and 
serve for a term of two years) 


Terms expiring on Dec. 31, 1961 


H. Kenneth Scatliff (CMS) 
Walter C. Bornemeier (CMS) 
Frank H. Fowler (CMS) 
Arthur F, Goodyear (downstate ) 
Harlan English (downstate ) 
Joseph T. O’Neill (downstate) 


(deceased ) 


9. Election of Alternate Delegates to the 


American Medical Association 
(To take office on Jan. 1, 1962, and 
serve for a term of two years) 


Terms expiring on Dec. 31, 1961 


Eugene T. McEnery (CMS) 
George C. Turner (CMS) 
E. A. Piszezek (CMS) 
Jacob E. Reisch (downstate ) 
Norman L, Sheehe (downstate ) 


10. Election of members of Standing (Cons'i- 


tutional) Committees 
a. Grievance Committee 
(‘Two members elected each year fo: a 
three year term) 
Terms expiring: 
Arkell M. Vaughn (CMS) 
Willis I. Lewis (downstate ) 
b. Medical Benevolence Committee 
(One member elected each year for a 
three year term) 
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Term expiring: 
Norman L. Sheehe (downstate) 
c. Medical Education and Hospitals 
(Three members elected each year for 
a one year term) 
Terms expiring: 
Kenneth C. Johnston (CMS) 
Ward Eastman (downstate) 
George F. O’Brien (CMS) 
d. Medico Legal Committee 
(Two members elected each year for a 
three year term) 
Terms expiring: 
Leo P. A. Sweeney (CMS) 
F. E. Bihss (downstate) 
e. Committee on Medical Testimony 
(Two members elected each year for a 
four year term) 
Terms expiring: 
Joseph F. O'Malley (CMS) 
William K. Ford (downstate) 


Committee on Credentials 


Foyer of the Louis XVI Room 
(1) Sunday, May 14 at 7:00 p.m. 
(2) Tuesday, May 16 at 7:00 p.m. 
(3) Thursday, May 18 at 8:30 a.m. 
Allison L. Burdick, Sr., CMS 


Chairman 
William H. Walton St. Clair County 
M. R. Saxon Kendall County 
Karl L. Vehe CMS 


Committee on Attendance 


This committee will distribute and collect at- 
te:dance slips, voting slips, supplementary re- 
ports, reports of reference committees, etc., for 
members of the House, and also act as Sergeants 
at Arms if necessary. 


E. J. Lukaszewski, CMS 
“hairman 
M. J. Kutza CMS 
S. M. Goldberger CMS 
Janes H. Rutledge Pike County 
Wiliam G. Thomas DeKalb County 


for April, 1961 


11. 


16. 


COMMITTEES 
FOR 1961 HOUSE OF DELEGATES 


f. Committee on Prepayment Plans and 
Organizations 
(One elected each year for a three year 
term) 
Term expiring: 
Harry E. Mantz (downstate) 
Fixing of per capita assessment for member- 
ship in 1962 


. Any additional reports of reference com- 


mittees not presented at the second meet- 
ing of the House of Delegates held on 
Tuesday, May 16 


. Unfinished business 
14. 
15. 


New business 

Induction of president elect, Edwin S. 
Hamilton, into the office of president of 
the Illinois State Medical Society by the 
retiring president, H. Close Hesseltine 

Adjournment, sine die 


Reference Committee on Reports of Officers, 


Councilors, AMA Delegates, and the Illinois 


Medical Journal 


This committee will meet in the Jade Room 


No. 103 on Monday morning, May 15, at 9 
o'clock, to consider and report on the reports of 
The President 
The President Elect 


1st Vice President 


2nd Vice President 


Secretary-Treasurer 


Executive Administrator 

Councilors of the Eleven Councilor Districts 
Councilor-at-Large 

Delegates to the A.M.A. 

Editor, Illinois Medical Journal 

Journal Committee 

Editorial Board 


Paul A. Dailey, Greene County 
Chairman 

Jean W. Moore Vermilion County 

George H. Woodruff Will Grundy County 

Noel G. Shaw CMS 


Charles P. McCartney CMS 
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Reference Committee on Reports of 
Constitutional Committees 


This committee will meet in the Orchid Room 
No. 106 on Monday morning, May 15, at 9 
o’clock to consider and report on the reports of 
Committee on Archives 
Benevolence Committee 
Grievance Committee 
Committee on Medical Education and Hospitals 
Committee on Medical Service 
Committee on Medical Testimony 
Medico Legal Committee 
Committee on Prepayment Plans and Organiza- 

tions 
Committee on Public Relations 


H. Kenneth Scatliff, CMS 
Chairman 

Joseph C. Sodaro CMS 

James H. Cross CMS 


Carl F. Neuhoff 
Maurice D. Murfin 


Peoria County 
Macon County 


Reference Committee on Reports of 
Constitution and Bylaws Committee 
This committee will meet in the Time Room 
No. 110 on Monday morning, May 15, at 9 
o’clock to consider and report on the suggested 
changes in the Constitution and Bylaws. 
William H. Schowengerdt, Champaign 


Chairman County 
Thomas F,. Harmon Sangamon County 
Frank Kwinn CMS 
Casper M. Epsteen CMS 
Keith H. Frankhauser Fulton 


Reference Committee on Reports of 
Council Committees No. | 
This committee will meet in the Life Room 
No. 108 on Monday morning, May 15, at 9 
o’clock to consider and report on the reports of 
Advisory Committee on Dependents Medical 
Care (Medicare) 
Advisory Committee, [PAC 
Advisory Committee—Medical Assistants Asso- 
ciation 
Advisory Committee on Governmental Medical 
Services 
American Legion 
Civil Defense 
Coroners Act 
Selective Service 
Veterans Administration 
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Advisory Committee to the Woman’s Auxiliary 
Report of the President of the Auxiliary 


William H. Whiting, 
Chairman 

G. E. Hartenbower McLean County 

Kenneth H. Keeton Adams County 

Harold C. Lueth CMS 

F. A. Tworoger CMS 


Union County 


Reference Committee on Reports of 
Council Committees No. 2 


This committee will meet in Room 107 on 
Monday morning, May 15, at 9 o’clock to con- 
sider and report on the reports of 
American Medical Education Foundation 
Committee on Aging 
Ad Hoe Committee — “Over 65” 

Ad Hoe Committee — Mills-Kerr Bill 
Committee on Cancer 

Committee on Cardiovascular Disease 
Ethical Relations Committee 

Committee on Eye Health 

Fifty Year Club Committee 

Committee on Impartial Medical Testimony 
John R. Wolff, Chairman CMS 


Eugene T. McEnery 


L. M. Mammoser 
George B. Callahan 
Robert R. Hartman 


CMS 

CMS 

Lake County 
Morgan County 


Reference Committee on Reports of 
Council Committees No. 3 

This committee will meet in the Gold Coas' 
Room No. 111 on Monday morning, May 15, at 
9 o'clock to consider and report on the reports of 
Interprofessional Council 
Maternal Welfare Committee 
Medical Economics Committee 
Committee on Membership 
Committee on Mental Health 
Liaison Committee, Illinois Bar Association 
Liaison Committee, Illinois Hospital Assoc! - 

tion 
Committee on Narcotics 
Committee on Nursing 
Committee on Nutrition 


Edwin F. Hirsch, CMS 
Chairman 

Robert R. Mustell CMS 

Warren W. Young CMS 


William K. Ford 
N, A. Thompson 


Winnebago Coun y 
Saline County 
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Reference Committee on Reports of Council 
Committees No. 4, and Miscellaneous Business 


This committee will meet in the Holiday 
oom No. 105 on Monday morning, May 15, at 
‘ o’clock to consider and report on the reports of 
(ommittee on Occupational Health 
\‘ermanent Home Committee 
(ommittee on Physically Handicapped Children 
( ommittee on Poliomyelitis Control 
( ommittee on Postgraduate Medical Education 

and Scientific Service 
(Committee on Rural Health & Student Loan 

Fund 
( ommittee on School Health 
Committee on Traffic Safety 
Committee on Tuberculosis Control 
(Committee on Radiation 
Committee to Study Postgraduate Education 
Ad Hoe Committee on the Springfield Office 

Charles Allison, Chairman Kankakee County 


E. F. Moore Madison County 
Darrell H. Trumpe Sangamon County 
A. J. Brislen CMS 


L. 8. Tichy CMS 


TAKE PART IN 
POLICY-MAKING 


ACTIVITIES 


.. Before May 14..... 


Select the 


Reference Committee Meetings 


YOU will attend 


BRING YOUR JOURNAL———— 


for April, 1961 
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To become president of your organization is a 
very special honor. The duties of the office engulf 
the individual like a maelstrom almost before he 
is aware of them. I shall cherish throughout my 
days your confidence and trust in me. My creed 
remains as it was before: to work with and for 
the Illinois State Medical Society when and as 
you desire, and I will yield willingly any time as 
you direct. This year has been wonderful. I shall 
always remember it with warm affection. 

Like time and environment, the Illinois State 
Medical Society is in a changing state. But to 
remain static means that one will be bypassed 
and left in a state of confusion because of at- 
tainments of others more progressive. Our past is 
documented with periods of growth and activity 
that have waxed and waned; but inevitably, we 
marched forward. Throughout our existence our 
House of Delegates, our Council, and our officers 
have performed their routine duties. They have 
risen also to meet emergencies and crises. As need 
is the mother of invention, so crises and chal- 
lenges are productive of greatness. On that basis, 
the Illinois State Medical Society should be in 
the era of considerable growth. Whatever history 
records of our Society this year, it will indicate 
major adminstrative, educational, and reorgani- 
zational changes occurred with a minimum of 
frustration and a maximum of speed. Socio- 
economic and medico-legislative problems have 
become major issues. At the same time, we have 
had to keep abreast of advances in medicine and 
the medical sciences that are producing an un- 
paralleled revolution in the care of our citizens. 

During 1960-61 your officers, your Council, 
your various committees (both Constitutional 
and Council committees) functioned properly. 
Reports from these sources are before you. It is 
urged that you review all of them. Your atten- 
tion is called particularly to the Ad Hoc Com- 
mittee which the House of Delegates requested 
last year. It was appointed by the president as 
you directed to review the “over-65 insurance 
program.” This committee was composed of three 
members of the House of Delegates and three 
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Reports of Officers and Committees 


THE REPORT OF THE PRESIDENT 


members from the Council, in compliance with 
the direct wishes of the House. 

Reference committees have been appointed 
with the cooperation of the president elect, Dr 
Hamilton, the chairman of the Council, Dr. 
Piszezek, the secretary-treasurer, Dr. Reisch, and 
others. 

Your president will have been the guest of th« 
following state medical societies at their annua! 
meetings: the Michigan State Medical Society, 
the Kentucky State Medical Association, the 
Indiana State Medical Association, the Iowa 
State Medical Society, the Missouri State Medi- 
cal Association, and the State Medical Society 
of Wisconsin. Your president has been the guest 
at a number of other meetings, including the 
Illinois Bar Association, the Illinois State Dental 
Society, the Illinois Agricultural Association, the 
Health Improvement Association, and the II- 
linois Nursing Association. He has attended 
meetings of the Council and others which he was 
expected to attend. Furthermore, your president 
has fulfilled a number of speaking engagements 
to present the views of medicine before medical 
and lay groups. At the request of the Decatur 
Review, a special article was written pointing 
out what medicine has done and is doing. 

Our immediate past president and Councilor- 
at-Large, Dr. Joseph T. O’Neill, succumbed ‘o 
chronic illness on Saturday, February 25. He 
worked faithfully for the Illinois State Medical 
Society as long as he was able to do so, Even 
when he was limited in his activities, his interest 
and concern continued. He anticipated, some- 
what, the future by preparing his reports. 

Last year at my induction, I pointed out that 
there were a number of physicians in Illin:is 
who were not members of our Society. There : re 
almost 2,000 licensed physicians in Cook Cow ty 
not in our membership. Most of these must de 
ethically and otherwise qualified for membersh p. 
Elsewhere in the state there are eligible ncn- 
members. We should not lower our standards in 
the slightest; yet anyone who can qualify sho: Id 
be in organized medicine. 


Illinois Medical Journal 


Cour 
and 
vigor 
pract 
deser 
and 
able 
Yo 
social 
your 
on th 
the ¢ 
logica 
valiial 
Wit 
the r 
anc t] 
gresse 
ert L 
diligey 
They 
wh'ch 
the of 
quaint 
anc to 


for Api 


ig 
for 
ard 
th 
les 
is’s 
ot 1 
We 
fo 
fe cau 
th: 
imp 
[ 
thar 
a pr 
to 
The 
i lel t 
part: 
; of 
vice 
dent 
Dr. 


ral 


During the year problems have arisen regard- 
i) g internships and residencies, particularly of 
fi reign graduates. By the establishment of stand- 
aids of examination, this matter is being resolved. 

No doubt the members of our Society share 
tl » concern of your officers and councilors about 
le ‘islation leading to socialized medicine. It ex- 
is s not because of partisan, politics but because 
ol the philosophy of some officials. One position 
we must hold: Only that which will be sound 
fo. the public immediately and in the future 
cai be appropriate for our profession. Some of 
ih: proposed legislation would downgrade or 
impair the care and quality of medical services. 

(he financial status of your Society is better 
than had been projected in the budget for the 
year beginning May, 1960. There is in prospect 
a proposed change in our fiscal year from May 1 
to April 31, to conform to the calendar year. 
There are merits in this because it would paral- 
lel the dues income. 

Your president would like to acknowledge 
particularly the faithfulness and active support 
of the president elect, Dr. Hamilton, the first 
vice president, Dr. Brislen, the second vice presi- 
dent, Dr. Swickard, and the secretary-treasurer, 
Dr. Reisch. In addition, the chairman of the 
Council, Dr. Piszezek, always has been available 
and helpful. He assumed an active role with 
vigor and tirelessness. Inasmuch as it is not 
practical to give commendation to the many who 
deserve it, let it be recorded that we are a healthy 
and united Society and possess a remarkably 
able staff. 

Your delegates to the American Medical As- 
sociation and their alternates have carried out 
your requests. Illinois has had a resident trustee 
on the AMA Board for many years. We salute 
the current trustee, Dr. Percy E. Hopkins, a 
logical thinker, faithful servant, and a most 
valuable friend of medicine. 

\Vith objective analysis, one must admit that 
the reorganization of the state society's office 
anc the employment of new personnel have pro- 
gre-sed more rapidly than anticipated. Mr. Rob- 
ert L. Richards and his staff are cooperative, 
dil gent, and a united force for Illinois medicine: 
Th-y possess ability, energies, and competence of 
wh ch we can be proud. This staff, with one of 
the officers, visited each councilor district to ac- 
qu:int the membership with our reorganization 
anc to explain how our Society could better serve 
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the rank and file. Mr. Richards and his staff are 
the forces to carry out the policies, decisions, 
and directions of the House of Delegates, the 
Council, and the officers. 

Matters of policy, decisions, and judgment rest 
with the House of Delegates, the Council, and 
your officers. The House normally determines 
policy. In the interim between meetings, because 
of time factors or an acute crisis, immediate 
decisions by the Council may be necessary. There 
are times when a decision, if not made, would 
harm the medical profession or endanger the 
public welfare. 

The members of the House of Delegates nat- 
urally expect their leaders to serve in the best 
possible fashion. They would act reluctantly on 
policy matters, but they would be objective and 
fair. The history of our Society reveals that when 
these instances have arisen, our leaders have 
performed creditably. The Council is a creature 
of the House of Delegates, and to it you assign 
the administrative and judicial responsibilities. 

Tribute must be given to the Woman’s Aux- 
iliary too for its endeavors and strong support. 

Your president intends to make a short supple- 
mentary report, particularly some recommenda- 
tions. These recommendations may be modified 
by changes in events by the time of the annual 
meeting. 

One item concerns our “image.” Since requests 
are being received in increasing numbers for 
speakers before medical societies, civic organiza- 
tions, and lay groups, it is desirable to have 
some method for guidance and for procuring 
appropriately competent representatives of med- 
icine to appear before such groups, especially in 
areas in which the atmosphere may be unfriendly 
to medicine. We must not only safeguard our 
“image” but also tell our story. 

The recommendation will not interfere with 
individual rights. It refers to those who officially 
or unofficially represent the Illinois State Medi- 
eal Society. It is hoped that all of our members 
will bear in mind their privileges and duties to 
be ambassadors. 

A second concern centers on the point of mis- 
sionary work for membership. A third item 
relates to the desirability of physicians to become 
more active in civic and local projects as individ- 
ual citizens. A fourth subject emphasizes the 
need to be oriented in and to deliver good public 
relations. The fifth matter concerns responding 


239 


rith 
ited 
Dr 
Dr. 
the 
ual 
the 
a 
the 
Il- 
ded 
was 
lent 
nis 
ical 
tur : 
ing 
lor- 
| 10 
ical 
ven 
rest 
me- 
chat 
are 
ty 
be 
hp. 
: 
s in ; 
yi Id 


to communications. There may be other items. 

The successes and accomplishments of this 
year are the results of the activities of the chair- 
man and the committees, the councilors, and the 
officers. All matters which fell short, caused a 
disservice or merely a disappointment, belong 
upon the president’s shoulders. The president 
should assume these because if he takes with him 
all these defects and blames, he “clears the board” 
for his successor and for the Council, the House 
ot Delegates, and the committees. ‘Therefore, let 
me assume any charges of the shortcomings that 
may have occurred in our organization. This I 
ask, not to be a martyr, but in sound principle, 
for our Society. Not one of us is indispensable. 
Therefore your retiring president can and should 
assume these charges for the good of our Society. 

My predecessor passed the office of president 
to me in an untarnished state, and J expect to 
deliver it to my successor likewise. 

Your president leaves his office with the satis- 
faction that he tried to improve the practice of 
medicine, to elevate the standards of medicine, 
and to benefit humanity through a longer, more 
useful, and happier life. It will be a delightful 
pleasure to become a member of that exclusive 
club — the Past Presidents of the illinois State 
Medical Society. 


REPORT OF THE PRESIDENT ELECT 


The report of the president elect will be very 
brief. The demands upon his time have been rela- 
tively small during the past year, due mostly to 
the active and efficient president and chairman 
of the Council. They assumed responsibility of 
attending most of the meetings where a repre- 
sentative of the Illinois State Medical Society 
was requested or advisable. 

However, the president elect has attended all 
the meetings of the Executive Committee and the 
Council. He has also attended several committee 
meetings when requested and has been present at 
several of the district meetings where the new 
organization of the Illinois State Medical So- 
ciety was discussed and explained. 

He appreciates the respite from the strenuous 
activities of previous positions and expects to 
give a great deal more of his time and attention 
during the coming year. 

Edwin S. Hamilton 
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H. Close Hesseltine 


REPORT OF THE FIRST VICE PRESIDENT 
No report to be submitted. 


REPORT OF THE SECOND VICE PRESIDENT 


Since becoming an officer of the Illinois Staie 
Medical Society, I have attended all meetings «f 
the Council and have marveled at the amount «/{ 
important business transacted each time. The 1 - 
organization started about a year ago has already 
produced many tremendous as well as importait 
changes in our Society and is gradually bringing 
us up-to-date in every way. We all appreciaic 
these improvements and will more and more iis 
we profit in the future from them. 

I had the pleasure of representing our presi- 
dent at the open house of the fine, new hospital 
at Greenville and at the postgraduate program of 
the Bond County Medical Society in Augusi, 
1960. This was a large meeting and several meni- 
bers of the House of Delegates were present, to- 
gether with a former resident of that community, 
Dr, Arkel M. Vaughn, past president of our So- 
ciety, and a well known surgeon in Chicago. 

At the request of Councilor Harlan English of 
the 8th District, I served as local chairman for 
the Councilor District meeting in Mattoon, on 
September 25. There I had the privilege of again 
representing our president and delivering his 
message to the group, in his unavoidable ab- 
sence. 

I attended the annual assembly of the Illinois 
Academy of General Practice at the Morrison 
Hotel in Chicago on Sept. 28, 1960, and pre- 
sented greetings and best wishes from President 
H. Close Hesseltine, who had a previous commit- 
ment that evening. 

As a vice president of your Society, who lias 
fully enjoyed his nearly completed tour of duty, 
I desire to submit the following suggestions : 

FIRST: That the Constitution and Bylaws be 
changed so that each vice president has ‘he 
right to vote in the Council. This seems in- 
perative to me in order that our voices 1:ay 
be heard at official meetings. 

SECOND: That our Society provide a: to- 
matic appointments for vice presidents sich 
as the responsibility to work with some of 
the major committees of public relaticns, 
legislation, ete. 

THIRD: In recent years many state socie ies 
have decided to send their officers, t cir 


Illinois Medical Jou nal 


A 
Mec 
ing 
mer 
qua 
L. 
Mu 
the 
incl 
adn 
com 
in 
tion 
fror 
able 
and 
res} 
mos 

that 
velo 
ag 
opel 
an 
sign 
othe 
that 


ig 
si el 
for 
[ 
ot 
Wie 
mee 
of t 
Cou 
mos 
plar 
= for 


nois 
son 
ent 


as 


delegates, and their alternates to the Ameri- 
can Medical Association meetings. I believe 
that the vice presidents should be included 
in this group to attend the AMA meetings 
with authorized expenses. 

Perhaps I have exceeded my authority in mak- 
ig these suggestions, but I could not complete 
s ch a valuable year of service as your second 
vce president if I did not bring these thoughts 
for your early consideration. 

[ desire to thank President Hesseltine and all 
o\ the officers and other members of the Council 
wio have increased my knowledge of organized 
medicine and helped me gain new friends in the 
Iiiinois State Medical Society. 

C. D. Swickard 


SECRETARY-TREASURER 


As secretary-treasurer of the Illinois State 
Medical Society, I have had the opportunity dur- 
ing the past year to closely observe the develop- 
ment of the “new look” at the Chicago head- 
quarters under the supervision of Mr. Robert 
L. Richards, the new executive administrator. 
Much of the work previously accomplished by 
the full time secretary-treasurer has now been 
included in the responsibilities of the executive 
administrator. T believe it apropos for me to 
comment that the progress which has been made 
in the past vear has lived up to every expecta- 
tion, and the cooperation which I have received 
from the staff of the Society is highly commend- 
able. We have been in constant communication 
and liaison with respect to the dovetailing of our 
responsibilities, and my relationships have been 
most satisfactory with the office staff. 

! can further assure the House of Delegates 
that we have a most competent staff. The de- 
velopments in the past months have indicated 
a zreat potential for an efficient and smoothly 
operated Society headquarters in the future. As 
an officer of the state society, I recognize the 
significant contribution Mr. Richards and the 
ot\er staff members have made in the short time 
that they have been with us. 

During the past year, at the recommendation 
oi the executive administrator, confirmed by the 
Council, there have been regional meetings in 
eavh of the councilor districts. These have been 
most helpful in bringing to the members the 
pians and activities of the Society, as well as a 
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“listening post” for the staff to hear the needs 
and desires (as well as the complaints) of the 
membership. It is my feeling that these regional 
meetings should be continued — for at least 
another year — and their scheduling be well 
publicized to the members. 

There are, however, many items of specific 
interest to secretaries and treasurers of county 
medical societies that have not been discussed 
this year. In an effort to effect a better unified 
and more efficient county-state liaison, a close 
working organization should be developed. Since 
new techniques for keeping records and new in- 
formation forms on our membership are being 
considered, it is my recommendation that a 
secretaries-treasurers conference, including ex- 
ecutive secretaries of county medical societies, 
be held during the forthcoming year and, if 
necessary, on an annual basis. In addition, con- 
sideration should be given to other items which 
can be of assistance to county officers, such as 
the development of a manual for secretaries and 
treasurers, adequate report forms, and general 
information regarding the business manage- 
ment of county medical societies. In discussing 
this with Mr. Richards, I find that he is in accord 
with this recommendation, and that the con- 
ference would not interfere with other planned 
activities for 1961-62. 

It is well recognized that one of the long ex- 
isting deficiencies of the Illinois State Medical 
Society has been a lack of adequate communica- 
tion with its members. Difficult as it is to per- 
sonally reach every member on a prompt time 
schedule, much thought and planning are cur- 
rently being given to methods whereby this can 
be accomplished. It is hoped that within the 
current year, tangible proof of better com- 
munication will be noted by every member. One 
special phase of this endeavor is the develop- 
ment of a “Report to the Members,” setting 
forth the major accomplishments during the 
year as well as anticipated future projects. 

As secretary of the society, I have carefully 
reviewed the minutes of the 1960 annual meet- 
ing of the House of Delegates. These were edited 
and published in the August and Septemebr 
issues of the Journal. Copies of these minutes 
will be made available to each member of the 
1961 House of Delegates. 

Although it has been arranged to have a com- 
plete stenographic report of each session of the 
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1961 House of Delegates — and I believe this 
should always be done — it is my opinion that 
few members of the Society take the time to 
read such detailed minutes. I am, therefore, in 
agreement with the Journal Committee that the 
minutes of the House of Delegates should be 
abstracted for publication in the Journal. This 
will make it possible for each member of the 
Society to read immediately the important ac- 
tions of the House. This is also one way to 
speed communications to the members. 

It is also my recommendation that the verba- 
tim transcript of the House of Delegates be made 
available to any member of the House of Dele- 
gates upon request to the executive administra- 
tor, or to the secretary. And it is further recom- 
mended that an appropriately edited copy of the 
1961 minutes be made available for the 1962 
meeting of the House of Delegates, and acted 
upon as the official minutes of the meeting. This 
should be carried out in succeeding years. 

In my office as treasurer, I am able to report 
much progress and many significant changes 
since the 1960 annual meeting. 

1. Effective May 1, 1960, the Council au- 
thorized the executive administrator to have the 
accounting system changed from a cash basis 
to an accrual system. The new auditing firm of 
Peat, Marwick, Mitchell & Company made the 
necessary adjustments and presented a prelimi- 
nary statement on July 29, 1960. In order to 
make a smooth transition, there were many 
changes necessary; but in their letter of trans- 
mittal of the preliminary report, the auditors 
included the following statements which briefly 
explain the advantages of the accrual system: 


“Qn May 1, 1960, the Society changed its 
methods of accounting from the cash basis to 
the accrual basis. The change, which we ap- 
prove, will enable the Society to prepare mean- 
ingful financial statements, for example: 

“1. The accrual method of accounting pro- 
vides for a complete record of assets and li- 
abilities to furnish readily at any specified 
date information as to the financial condition 


of the Society. 

“2. Income and expenses are allocated to 
proper accounting periods. In addition, budg- 
etary controls are used more effectively when 
accounting records are maintained-on an ac- 
crual basis.” 
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2. Another important change recommended 
by the auditors, the executive administrator, anc 
agreed to by the Council, and recommended }) 
the Committee on Construction and Bylaws 
was to change the Society’s fiscal year from May 
1 through April 31 to a calendar year fron 
January 1 through December 31. This recom 
mendation was made because the dues of thi 
Society are collected on a calendar basis. In an- 
ticipation that the House of Delegates would 
approve this recommendation, the executive ad 
ministrator was requested to draft a budge’ 
beginning with Jan. 1, 1961, and ending Dec. 
31, 1961. As promised to the House of Dele- 
gates at the 1960 meeting, the budget as ap 


proved by the Council will be made available 
to the 1961 House of Delegates. It will also be 


made available to any other member of the Soci- 


ety upon request to the secretary-treasurer. This. 
in addition to the auditor’s report covering the 
eight-month period from May 1, 1960, to Dec. 
31, 1960, will be mailed to each member of the 


House of Delegates on or about April 15, 1961. 
Members of the Finance Committee, the auditor, 


the executive administrator, and the treasurer 


will be available at the reference committee hear- 
ing to answer any questions which members may 
have on the details of both the audit and the 
budget. 

3. At the time of preparing this report, the 
executive administrator has been authorized hy 
the Council to make certain changes in the fis- 
cal internal control program which will assure 
more adequate safeguards for the funds of the 
Society. You may be quite certain that all effor's 
possible have been made, and will continue to he 
exerted to maintain these controls consiste1t 
with the highest standards of accounting pro- 
cedures as recommended by our auditor. 

4. It is important that the House of Delegat:< 
understand the present fiscal position of 1! 
Society, and what has been the effect of t) 
staff reorganization on our reserves. At the tin ° 
of the last annual meeting it was predicted th! 
by the time dues were collected for 1961 th: 
would be few, if any, reserves, Anticipated de - 
cits, based upon the dues income for 1960, weve 
fortunately overestimated. Furthermore, 
management practices in gradually filling sti 
positions of importance over the period of the 
last eight months resulted in a reserve of $15: .- 
000 as of Jan. 1, 1961. This included $93,0°0 
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i government bonds, and the remainder has 
heen placed in a savings account. 

(ienerally speaking, it is a rule of thumb that 
ay organization should have reserves adequate 
t. operate on for six or twelve months. With 
ai ticipated monthly expenditures during 1961 
tc be approximately $50,000, our present re- 
se ves appear to be less than adequate. It is ex- 
pected, however, that from the current budget 
w | be acerued a minimum of $10,000 additional 
re-erves. Thus it is planned that reserves will 
he inereased each year until they. are adequate. 

Although it may be commented upon by the 
chairman of the Council, it would seem to be ap- 
propriate for the treasurer to mention that the 
program of implementing the Kerr-Mills Bill 
in Llinois, in addition to the public education 
aud publie relations aspects, may cost a sum 
which was not fully anticipated in the 1961 
budget. This, and other items which have been 
given first priority by the Council insofar as 
staff activities and budgets are concerned, may 
quickly utilize any excess of income over antic- 
ipated expenditures for 1961, and even make it 
necessary to use some of the present reserves. 
Obviously, it is hoped that this will not occur, 
but I think the House of Delegates should be 
prepared for contingencies in these areas which 
are most difficult to fully anticipate. 

One final action, which has been approved 
by the Council and which is made much easier 
with the accrual accounting system, is the in- 
vestment of current dues income in savings ac- 
counts and government bonds. All funds, with 
the exception of approximately 45 days’ operat- 
ing costs, are on deposit in savings. When in- 
terest rates improve, some of our funds may be 
placed in short-term government notes. Inas- 
much as the AMEF contribution is a portion 
ass gned from each member’s dues, it is planned 
tha’ this money will also be placed in savings 
un il the end of 1961, and then transferred to 
the AMEF, In this manner, the Society will 
be efit by securing the accumulated interest on 


ap voximately $180,000. 
MEMBERSHIP STATISTICS 
M: ubers,as reported May 1, 1960 10,253 
‘ew members 137 
'einstatements 143 
Total added 280 


10,533 


April, 1961 


Dropped during the year: 


Died 
Moved from state 24 
Resigned 2 
Expelled 0 
Nonpayment of dues 199 
Miscellaneous 1 
Total dropped 365 
Membership as of Jan. 1, 1961 10,168 


Jacob K. Reisch 


REPORT OF THE EXECUTIVE ADMINISTRATOR 


The events of the last eight months have 
greatly challenged my capabilities to assume the 
responsibilities of Executive Administrator of 
the Illinois State Medical Society. The record 
is clear on my prior experience in the field of 
organized medicine, and need not be repeated. 
However, I can truly say that this position has 
been the most challenging which I have ever 
faced. 

To relate the development and the reorganiza- 
tion of our staff as of the time this report is 
being prepared would require someone much more 
eloquent than I. We of the staff must stand on 
our record. Suffice to say, results must speak for 
themselves in the many areas and facets of ac- 
tivity of the Society. The reports of your officers 
and committees will, in part, speak for the ef- 
fectiveness of the staff. More than this, however, 
the hundreds of physicians who have attended 
regional meetings and county medical society 
meetings, where staff have appeared, will perhaps 
attest to the usefulness of our staff in accom- 
plishing the purposes of the Illinois State Med- 
ical Society. 

Objectives 

Some members of the Society will undoubtedly 
tell us that we have done an acceptable job. 
Certainly we who are on the staff feel that we 
have succeeded in accomplishing the immediate 
objectives, which I outlined in May, 1960, before 
the House of Delegates. Stated briefly these 
were: (1) to plan a reorganization of staff which 
could adequately serve the needs of a modern 
state medical society; (2) to employ and, where 
needed, to train the staff and integrate their 
various responsibilities so that no area of possible 
service to members could be overlooked, and (3) 
to have staff directors visit in each councilor 
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district to introduce themselves to the members 
and to secure the understanding and participa- 
tion by members in the Society program. A key 
question before us, however, is what do you as 
members of the House of Delegates—or perhaps 
more important—what do the 10,000 members 
of the Illinois State Medical Society think of 
our accomplishments thus far? Have we com- 
municated our purposes and our objectives to you 
and to the other members of the profession? In 
this respect, an expression of opinion from the 
reference committee and the House of Delegates 
may be helpful in planning our future activities 
and programs. 
Staff Reorganization 

At the time I reported for duty on June 21, 
1960, there were eight full-time employees re- 
maining from the previous ten full-time em- 
ployees. here were six part-time employees 
remaining. We now have 26 full-time employees, 
and four part-time employees. They were care- 
fully selected. They are being trained to meet 
the needs of the Illinois State Medical Society. 
They know their specific responsibilities and are 
working hard in your interest. 'Their number 
compares favorably with the number employed 
by California, which is 43 full-time employees 
and four part-time employees. Pennsylvania em- 
ploys 36 full-time employees, and three part-time 
employees. New York employs 72 full-time em- 
ployees, and four part-time employees. 

On March 13 the last member of the staff re- 
ported for duty to complete the chart of organi- 
zation as presented to the House of Delegates in 
May 1960 and published in the August 1960 
Journal. An up-to-date chart is submitted as 
Appendix I with this report. Each position has 
been fully explained in a position description 
which includes both responsibilities and authority 
inherent in each. It is my hope that no other 
employees will be necessary, that we will be able 
to provide the services I have explained in re- 
ports to the Council with the present staff. 

I have promised the Council that the budget 
will be a maximum budget. It is our pledge to be 
guided by the need to receive the most and the 
best for each dollar that is spent. I should like to 
add, however, that it is entirely up to the Coun- 
cil and the House of Delegates to decide whether 
increased services from the state medical society 
will be necessary. It is my considered opinion 
that the present staff is adequate. We are well 
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able to provide the usual services provided } 
large state medical societies in other parts of th 

country. We have a well qualified staff and en 

ployees who enjoy working for the love of ser 

ing. In my own evaluation of the the services « 

the three larger state societies, I sincerely bh 

lieve that our organization and its staff is equ: 

to and superior in most respects to those of Ne:. 
York, California, and Pennsylvania. 

After we have completed the first year of ser\ 
ice—the shakedown cruise so to speak—it is m. 
intention to use the services of a managemen' 
consultant to objectively evaluate our technique- 
and the efficiency of our operation. I consider it 
my continuous responsibility to provide the mos‘ 
efficient service possible with the funds and stai! 
available. To this end I pledge my undivided 
attention. 


Recommendations of Management Survey of 
1959 


I have made a review of the recommendations 
and the actions of the House of Delegates on 
each one. I am pleased to report that most ap- 
proved recommendations have been implemented. 
‘The few that remain are either being considered 
by the proper committees of the Society or have 
not been implemented because the full year of 
activities has not been completed. 

Those recommendations pertaining to plans 
for the Annual Meeting, including the meetings 
of the House of Delegates and the scientific ses- 
sions, have all been given close attention. We 
hope that the House of Delegates will be please 
with the newly instituted changes. 

The management of a state medical society is 
in many ways similar to that of the manageme:it 
of any business. Budgeting, employment of sta‘’, 
preparation and explanation of personnel policic~. 
the proper delegation of responsibilities, indivic- 
ual service to members, and services to grou). 
of members as represented by county medic: ! 
societies are all important functions. 

The myriad details of the reoganization of t'¢ 
Society need not be expounded in this repo::. 
Most of these have been discussed in meetin.» 
with the Finance Committee and the Executi ° 
Committee and before the Council. Any questio + 
the House of Delegates may have with respect » 
our services and staff policies will be answer: | 
with dispatch. I do commend to you the activiti 
of our present staff and the work which th y 
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have provided for you during the past six months. 
I have complete confidence in our ability to 
deliver whatever you may request, as long as it 
is consistent with the policies of the House of 
Delegates, and within the finances of the organi- 
zation. There have been no such words in the past 
six months as “we cannot do it.” The question 
has simply been “How soon can we get it ac- 
complished 


First District 


The First Councilor District of the Illinois 
State Medical Society, occupying the northern 
ten counties west of Cook County, have presented 
no problems beyond those which they have 
solved for themselves. No particular action by 
the House of Delegates seems to necessarily ap- 
ply to these organizations. In some instances 
the societies are properly preparing resolutions 
to be presented at the annual meeting. This im- 
plies House and reference committee action. 

In October, 1960, a very successful district 
meeting was attended by multiple representa- 
tives from all but one of the county societies. At 
this meeting the newly appointed personnel and 
purposes of the state society were presented. It 
was a very fruitful meeting in that information 
was received by the members to take back to their 
societies. Proof that it was a good and produc- 
tive meeting is evidenced when these societies 
have been observed in action. 

All of the societies, especially the larger ones, 
have a group of members who are dedicated to 
the cause of organized medicine. Another group 
is lackadaisical. It is this group of members that 
must be developed as working members and con- 
vinced that unless they are willing to contribute 
something to their Society, they will get nothing 
out of it. For medicine to survive as a body, this 
must be changed and can only be brought about 
by members themselves. The First District is 
no different from others in this problem. 

Carl E. Clark 


Second District 


The past year has seen an interesting and 
progressive phase in the reorganization of the 
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REPORTS OF DISTRICT COUNCILORS 


We would like to take this opportunity to e: - 
press the sincere appreciation of all our en - 
ployees to the members of all the committee., 
to the Council, to the officers, and to the mary 
representatives of the profession whom we ha» 
met in our field contacts. I assure you that ovr 
staff is available for service to you and to the 
members of your county medical societies. 

Robert L. Richarc 


Illinois State Medical Society. This reorganiza- 
tion was presented to the county medical societies 
of the Second Councilor District by an expanded 
and balanced headquarters’ staff at a meeting in 
a Salle in October, 1960. I am pleased to report 
that all of the county societies were represented 
at the meeting, and a very interesting and stimu- 
lating discussion followed the reports by the de- 
partmental heads. 

The county societies have held their scheduled 
scientific meetings, and interesting programs 
have been presented by well qualified men from 
Chicago, Peoria, and Rockford. There has also 
been a heartening increase in the interest of so- 
cial welfare and medical politics by members of 
the Second District. The district was represented 
by the medical profession at the January White 
House Conference on Aging, Washington, D.C. 

Your councilor presented a Fifty Year Club 
Certificate to a member of the Livingston County 
Medical Society, Dr. William A. Marshall of 
Fairbury. 

There have been combined meetings of county 
medical societies and county bar associations. 
These meetings are to be commended; not only 
do they create better understanding between ie 
two professions, but they also help to bring 
closer the time when impartial medical testimony 
will be generally accepted. 

There has been concern voiced about | \¢ 
policy of the TPAC in requiring prescriptic’s 
for certain drugs rather than allowing the lo: al 
physician to dispense these in localities whee 
there is no pharmacy. It has also been felt tht 
the IPAC should do away with the differen 
in charges made for drugs as now set up for t' 
pharmacist and physician. 

Your councilor is an alternate member of t' ¢ 
Maternal Welfare Committee, a member of t!e 
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‘ommittee on the Constitution and Bylaws, a 
» ember of the Committee on Medical Service, 
aid a member of the Executive Committee of 
IMPAC. 

Your councilor wishes to thank the officers 
aid members of the county medical societies for 
the courtesies and hospitality extended to him. 
Ii has been a pleasure to work with the officers 
a: 1 councilors of the Illinois State Medical 
Scciety and with the members of the headquar- 
ters staff. Their help and cooperation has been 
greatly appreciated. 

Ralph N. Redmond 


Third District 


(he Chicago Medical Society, mindful of its 
responsibilities and its obligations to the pro- 
fession and to the public, continues to develop 
new activities and to extend its regular pro- 
gram. Every effort is made to bring the newest 
developments in medical science to the physi- 
cians in Cook County and to promote good 
health for the people in this area. 


CLINICAL CONFERENCE COMMITTEE 


The Chicago Medical Society presented its 
seventeenth Clinical Conference, February 28, 
March 1, 2, and 3, 1961, at the Palmer House. 

A faculty of 31 outstanding teachers pre- 
sented scientific papers covering all phases of 
medicine. In addition, there were color motion 
films and live color telecasts from the University 
of Chicago School of Medicine and Billings 
Hospital daily. Four instruction courses each 
day provided the registrants with an interesting 
educational experience. A program on trauma 
presented by the Chicago Committee on Trauma 
of the American College of Surgeons was held 
on March 1 and proved to be a most interesting 
session. The scientific exhibits were well received 
an three awards were presented. 

\ttendance at the conference was very grati- 
fying. 


Doctor’s EMERGENCY SERVICE 


‘he Doctor’s Emergency Service of the Chi- 
cao Medical Society continues to render an im- 
po tant service to any patient who is ill, who 
ha: no physician, or is unable to reach his own 
ph-sician. This service operates night and day 
dv: ing the entire year. During the year of 1960, 
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13,000 patients were treated in Chicago and 
Cook County. This does not take into consider- 
ation the thousands of return professional calls 
made on these patients. This service also offers 
the public an opportunity to choose its family 
physician from the panel of 265 doctors. All 
records of calls made by the physician with the 
diagnosis and treatment of the patients are kept 
on record at the office of the Chicago Medical 
Society, 86 E. Randolph Street. 


Erxuicat RELATIONS COMMITTEE 


The Ethical Relations Committee is pleased 
to report that very few cases have been referred 
to it during the past year. Much of the work 
has been answering inquiries regarding ethical 
practice. 


GRIEVANCE COMMITTEE 


The Grievance Committee handled 336 com- 
plaints during the year 1960; total number of 
doctors written to was 420. Most of the com- 
plaints were due to misunderstanding or related 
to doctors’ fees and were settled without the 
necessity of calling in the doctor and complain- 
ant. In some cases the committee recommended 
an adjustment in fees and a friendly settlement 
was reached. Twelve doctors were called in, and 
seven complainants and their cases were settled 
satisfactorily. A few cases required additional in- 
vestigation. Ten doctors were reprimanded for 
not being cooperative with the committee; 19 
complaints received were from obviously psy- 
chotic people. Two cases were referred to the 
Committee to Investigate and Consider Infor- 
mal Charges of Unethical Conduct for examina- 
tion. 

The committee has been increased to nine 
members; they should be commended for the 
fine work they do in trying to settle these com- 
plaints. A small portion of the number of com- 
plaints received represents justifiable grievances 
against physicians. 

May we take this opportunity to remind the 
members of the Illinois State Medical Society 
that in the practice of medicine public relations 
is taking on an increasing importance. We 
wholeheartedly suggest to our membership the 
necessity of adequately explaining procedures 
and fees to patients and families prior to ren- 
dering service to them whenever it is possible to 
do so. 
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COMMITTEE TO INVESTIGATE AND CONSIDER 
INFORMAL CHARGES OF UNETHICAL CONDUCT 


This committee acts as a fact-finding body for 
the Council of the Chicago Medical Society. 
Physicians charged with violation of ethics are 
heard informally before this group. If charges 
are found unwarranted, recommendations that 
no further action be taken are brought to the 
Council. If charges of misconduct are substan- 
tiated upon evaluation of the evidence, recom- 
mendations are made to the Council that the 
physician be charged formally with unethical 
conduct and that he be summoned before the 
Ethical Relations Committee. 

In most instances, problems have been ade- 
quately mediated at the committee level. Twelve 
complaints were handled during the past year. 
Disciplinary action, ultimately resulting in the 
suspension of the member by the Council, oc- 
curred only once. 


IMMUNIZATION COMMITTEE 


The Chicago Medical Society Committee on 
Polio Immunization, in anticipation of a high- 
cycle year in 1960, recommended early through 
the newspapers the importance of polio immu- 
nization. Since it was not known how many 
doses of polio vaccines are necessery to produce 
100 per cent protection, it was recommended 
that a booster dose be given yearly until such 
time that scientific research evaluation will have 
the answer as to the certainty of complete im- 
munization. 


PosTGRADUATE COURSES 


The two postgraduate courses, one in Modern 
Therapeutics and the other in Modern Diag- 
nostics, were held at the Knickerbocker Hotel 
during the latter part of October and the first 
week in November, 1960. Both courses were 
well attended by physicians from all over the 
country and also Canada. A good number of 
Chicago physicians were also in attendance. 

These postgraduate courses which are held 
each fall under the supervision of the Chicago 
Medical Society are always very popular with 
the practicing physician. The lectures were pre- 
sented by outstanding and well recognized phy- 
sicians. 

A course in Obstetrics and Gynecology and 
one in General Surgery will be given this fall at 
the La Salle Hotel. 
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COMMITTEE ON PROFESSIONAL ORIENTATION 


This is the third year the Committee on Pro 
fessional Orientation has been meeting with nev 
or transfer members to discuss the privileges 
benefits, and duties of membership in the Chi 
cago Medical Society. All the members of th 
committee have been active in the sessions, a- 
well as the officers of the society and the presi 
dent of the Illinois State Medical Society, Dr. 
H. Close Hesseltine. 

Forty to eighty new members are in attend- 
ance at the tri-monthly meetings which have 
been considered highly successful in making 
them feel welcome and in stimulating their in- 
terest in active participation in the affairs of 
their local branches and hospitals. 

Membership in the society is not held up 
pending their attendance; therefore, we have a 
small backlog of new members who have not 
attended an orientation meeting. Continued ef- 
forts will be made to assure their participation. 


Pusiic RELATIONS 


In addition to the over-all public relations of 
the Illinois State Medical Society, attention is 
given to this matter in the Third Councillor Dis- 
trict by many different committees. During the 
past year a joint effort was made through the 
help of TV station CBS to bring the realities of 
medicine home to the public by means of the 
one-half hour program entitled “The Four Sea- 
sons.” This presentation showed a_ successive 
group of physicians extending their care and 
services through four growth periods of life, i.c.. 
childhood, youth, and middle and old age, to- 
gether with an interview portrayal solving a 
problem of mental health. 

Chicago’s Home Care program was studied 
through participation with a committee of tle 
Welfare Council of Metropolitan Chicago. \t 
present such a plan is operative through thie 
Chicago hospitals, Michael Reese, Mount Sinei. 
and Mercy hospitals. This activity is design d 
to extend the hospital care of the medically \»- 
digent from the clinic into the home. It is a 
team approach, well designed to emphasize :- 
habilitation where such is possible. The te: 
consists of physician, nurse, physiatrist, and :0- 
cial consultant. While such service in the ho! ve 
makes continued care of the patient possible, it 
also makes possible the use of more hospi’: 
beds for those acutely ill. 
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COMMITTEE ON TUBERCULOSIS CONTROL 


The incidence of new tuberculosis cases and 
t.e incidence of mortality from pulmonary tu- 
bp reulosis continues to decline. The decline is 
nt as marked as in previous years but it con- 
tiues. The case-finding program continues to be 
in ensified and is now being carried into those 
areas With a known high incidence of tubercu- 
lo-is. 


Woman’s AuXIniARY ACTIVITIES 


This year the work of the Woman’s Auxiliary 
to the Chicago Medical Society has been most 
in cresting, and we feel they have accomplished 
a vreat deal. 

‘he Society’s auxiliary members have given 
every assistance possible to the Chicago Medical 
Society in carrying out their legislative program. 

‘he various events of the Woman’s Auxiliary 
have been well attended. The speaker, Salom 
Ryzk, for the Community Service Day program 
spoke on the subject, “America is More Than a 
Country.” Generous contributions from the 
auxiliary to our medical and charitable funds 
showed member-cooperation in such projects as 
the American Medical Education Foundation, 
Benevolence Fund, and Recruitment. 

Our year has been successful due to the hard 
work of the board, directors, and chairmen, not 
only of Cook County but all of the twelve 
branch societies. 

We sincerely hope that what we have built 
on the foundation given us this year will con- 
tinue to rise to greater heights for those who 
succeed us. 

William E. Adams 
John L. Reichert 
Caesar Portes 
Edward A. Piszezek 
J. Ernest Breed 

Ted LeBoy 


Fourth District 


“he constituent societies of the Fourth Coun- 
ily District have had few problems during the 
pa! year. 

he first meeting of the district delegates and 
so: ety members was held in Peoria at the Pere 
M: vquette Hotel Sept. 18, 1960. This was the 
fir-: such district meeting attended by our pres- 
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ident, H. Close Hesseltine, and the new members 
of the headquarters staff. It was well attended 
and familiarized those present with the new ob- 
jectives of the Society and the staff. 

There have been no postgraduate conferences 
held in this district during the past year. 

At the time this report is being written, all 
component county societies have not been visited, 
but will be visited before the annual meeting. 

A Fifty Year Club pin and emblem were pre- 
sented to Dr. Harrison C. Putman of Canton 
(Fulton County) on Jan. 12, 1961. 

All of the Council meetings, with the excep- 
tion of one, were attended by your councilor. 

Fred C. Endres 


Fifth District 


The Fifth Councilor District is fortunate in 
having component societies which are active, 
progressive, and well organized. The leadership 
and capabilities of the officers and committee 
chairmen of the various societies is evident in 
the success of the projects sponsored and effec- 
tively completed. It would appear to the coun- 
cilor of this district that the membership in 
general is more aware and disturbed by the prob- 
lems currently facing medicine than in the past, 
and is more anxious to preserve our heritage. 

Specifically, several activities in the district 
merit notation. Both Tazewell and McLean 
counties have continued their annual joint meet- 
ings with the members of the legal profession, 
and these meetings have brought closer liaison 
resulting in mutual benefits. This should be en- 
couraged in other societies. 

Tazewell County honored one of its outstand- 
ing members, Dr. Robert E. Dunlevy, at a testi- 
monial dinner on Nov. 3, 1960. This meeting 
was one combined with the Peoria County Med- 
ical Society, and to it were invited members of 
the press and several other guests. In addition to 
numerous laudations, including one from the 
president of the state medical society, Dr. H. 
Close Hesseltine, who was the evening speaker, 
Dr. Dunlevy was presented a plaque attesting 
to his long continued devotion and services to 
the Tazewell County Medical Society. Part of 
its inscription read, “This award is made in 
recognition of the tireless efforts which Doctor 
Dunlevy spent on behalf of organized medicine 
in our county during the past ten years.” 
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A somewhat different version of a Post- 
graduate Conference was held by the Logan 
County Medical Society at Lincoln on March 16. 
‘Termed a “Naborhood Meeting,” its scientific 
speakers for the afternoon program were from 
Decatur, Peoria, and Springfield. The evening 
program provided a pleasant variance from di- 
agnosis and therapy — “The Morbidity and 
Mortality of the Lincoln Children” and “Civil 
War Medicine” were well listened to by both the 
physicians and their wives. 

In Springfield numerous meetings and con- 
ferences have taken place during the year, and 
these will increase in number as the legislative 
year progresses, 

As usual, the Society had an exhibit at the 
Illinois State Fair in August. This display, sell- 
ing nothing but medical education and sugges- 
tions on health care, is enjoying a larger attend- 
ance each year and can be considered an effective 
public relations venture. 

At the time of the early preparation of this 
report, two major functions are scheduled for 
Springfield — the biennial Legislators’ Dinner 
to be held on April 18, and a Fifth Councilor 
District Regional Conference on state office 
activities scheduled for April 6. To this meeting 
is to be added for the evening program a discus- 
sion on the Relative Value Scale which will be 
presented by the Committee on Medical Eco- 
nomics. 

In review of my activities for the Illinois 
State Medical Society during the past year, I 
have served as secretary-treasurer; attended 
the annual and clinical meetings of the AMA as 
alternate delegate; attended all meetings of the 
Council and served on the following: committees : 
Executive Committee; Finance Committee; 
Committee on Medical Service ; Illinois Division, 
American Legion Liaison Committee, chairman ; 
and the Medical Editorial Board. I have been 
chairman of the Journal Committee, Committee 
on Narcotics and Hazardous Substances, Com- 
mittee on Springfield Office Location, and the 
Governor’s Necropsy Board. 

To the many members of the profession and to 
the officers of the component societies of this dis- 
trict, I express my appreciation of their coopera- 
tion and help during the past year. It is indeed an 
unusual privilege to have enjoyed the friendship 
and fellowship of so many. 


Jacob E. Reisch 


Sixth District 


The affairs of the Sixth Councilor District ar: 
in good order, thanks to the officers of the count: 
medical societies and those members who ar: 
actively interested in serving the Illinois Stat. 
Medical Society. There is enthusiasm throughou: 
our district for the new regime directing th 
activities of our state medical society. In Jack 
sonville on Nov. 13, 1960, representatives fron 
the county societies met our administrator anc 
the new staff directors to hear plans and policies 
outlined. This was an excellent meeting and, i: 
my opinion, should be repeated at yearly inter- 
vals. The auxiliaries of this district were also 
represented at this meeting. Our administrator 
and the staff directors should be commended for 
their concise presentations. 

The Fifty Year Club has a new member. A 
certificate was presented to Dr. Roy C. Barry of 
Lebanon at Madison County’s annual meeting 
with its auxiliary. 

One of the societies in this district is sponsor- 
ing a student academic achievement program 
which, after being approved by the Illinois State 
Medical Society, has attained national recogni- 
tion. Recently it has been endorsed by the Amer- 
ican Medical Association as well as by Kiwanis 
International. 

Your councilor has attended all of the meet- 
ings of the Council and serves as chairman of the 
Liaison Committee to the Illinois Bar Associa- 
tion, and is a member of the Committee on 
Impartial Medical Testimony, Committee on 
Nursing, Liaison Committee to the Illinois Hos- 
pital Association, and the Finance Committee. 

To the officers and members of the county s0- 
cieties, I am most grateful for the honor of being 
re-elected councilor. I am very appreciative, too, 
of the many courtesies and hospitalities extend:d 
on the occasion of meetings with the varios 
county societies in the district. My sincere than ‘‘s 
are also extended to the officers, the administ1:- 
tor, and the staff directors of the Illinois Sta e 
Medical Society. 

Newton DuP y 


Seventh District 


The constituent societies of the Seventh D -- 
trict have had no major problems during the p: +t 


year, and to date there have been no meetir<s 
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re uired of the district’s committees on ethical 
relitions, grievance, or prepayment plans and 
org nizations. 

Your councilor’s time has been filled with 
may duties. He has attended all meetings of the 
Covneil during the past year. He has also served 
as » member of the Constitution and Bylaws 
Con-mittee, the Illinois Bar Association Liaison 
Committee, the Impartial Medical Testimony 
Committee, the Committe on Nursing, the Per- 
manent Home Committee, and is at present 
Chairman of the Ad Hoe Committee on the 
“Over 65” Problem. 

‘The contact with county societies has been 
made mostly through the presentation of Fifty 
Year Club Certificate and pin awards. Informa- 
tive material relative to the actions of the Coun- 
cil and the society has been imparted on these 
occasions. 

Fifty Year Club Certificate and pin awards 
provide excellent public relations not only from 
the standpoint of the profession but the public 
as well. Awards were presented to Ernest M. 
Montgomery, M.D., of Shelbyville, and James M. 
Sparling, M.D., of Moweaqua at a special meet- 
ing of the Shelby County Medical Society at the 
Shelbyville Country Club on May 2, 1960. In 
Centralia on May 4, 1960, at a special combined 
meeting of the Marion County and Jefferson- 
Hamilton County medical societies Gov. William 
Stratton was visibly impressed and gave a very 
excellent talk to the Fifty Year Candidates and 
the audience. Dr. Andy Hall, president of the 
Fifty Year Club, presented his nephew, J. Carl 
Hall, M.D., of Centralia, his certificate and pin. 
He also presented a certificate and pin to Dr. 
William Parker of Mt. Vernon. Dr. H. D. Gil- 
lette’s certificate and pin were presented by your 
Councilor. At White Heath, W. N. Sievers, M.D., 
was presented his certificate and pin on August 
26, 1960. He was bedridden at the time and 
grea ly appreciated his awards. Dr. Sievers 
served as delegate from the Piatt County Medi- 
cal Society to the House of Delegates for 39 
years. I regret to state he died one month later. 

le O.-Frech, M.D., formerly of Decatur, who 
reti: od from practice one year ago, was awarded 
his “ifty Year Club Certificate and pin in San 
Die.o, Calif., at a meeting of the San Diego 
Cou ty Medical Society on Jan. 10, 1961. Paul 
Fo: er, M.D., prsident of the California State 
Mecical Association, made the presentation. It 
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was felt that the cooperation on the part of the 
San Diego Medical Society as well as the presi- 
dent of the California State Medical Association 
represented the finest of interrelationship and 
courtesy between state medical societies. 

Only one postgraduate conference was held in 
the district during the year. This was a special 
conference at which the staff of the Jewish Hos- 
pital of St. Louis, Mo., presented an excellent 
program at the opening of the new Greenville 
Community Hospital. The program was devel- 
oped and sponsored by the Bond County Medical 
Society. There was an excellent attendance by 
physicians from central and southern Illinois. 

The women’s auxiliaries have been very active, 
and your councilor greatly appreciates their 
work. 

I wish to express my gratitude also to the 
officers and members of the medical societies of 
the Seventh District for their cooperation and 
help during the past year. 

Arthur F. Goodyear 


Eighth District 


The day-to-day medical affairs in the Eighth 
District appear to have gone off well during the 
last year. A district-wide meeting for all the 
officers and delegates was held in Mattoon in the 
fall of 1960. Sixty to eighty persons attended, 
and I sincerely believe profited by their acquaint- 
anceship with our management team. My per- 
sonal opinion is that our district will want to 
meet with the management team about every sec- 
ond or third year. 

Spring will bring our usual postgraduate con- 
ferences. Only time will tell the interest exhib- 
ited toward these, and the benefits derived there- 
from. 

The acute hospital-bed problem in the district 
appears to be under good control. Sufficient beds 
are available when honestly needed for acute 
cases. Further building for more such hospital 
beds in the district is probably open to serious 
question. With the new administration taking 
over in Springfield, it is hoped that the state 
health department will use the advice of in- 
formed people in the field of hospital planning 
and that the recommendations of the Illinois 
Hospital Association to the state department of 
health will receive early attention and imple- 
mentation lest the errors of the past be com- 
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pounded in the future. Planning mistakes are to 
the detriment of the intelligent use of such 
health facilities as are now available or can be 
intelligently planned for our state. 

Our district, like most other areas in the state, 
has not been able to recruit its most intelligent 
young people in the field of medicine. This prob- 
ably is the greatest tragedy facing our country, 
and the activity of the new administration in 
Washington will do little to induce students of 
top level ability to take up medicine as a life’s 
work. 

Our district grievance committee will hold its 
first meeting early in January. With more and 
more people becoming more “suit conscious” I 
suppose we can look forward to nothing but suits 
and more suits. Should the grievance committee 
mechanism hold these to an irreducible low, it is 
my opinion that the public and medicine will 
have gained. 

Harlan English 


Ninth District 


Apparently the Ninth Councilor District has 
gone along without too much difficulty during 
the past year. There have been no problems re- 
ferred to our local or district grievance com- 
mittees and no problems were communicated 
directly to me. 

At the present time we have several members 
of this district who are serving well and faith- 
fully on some of the major committees of the 
Illinois State Medical Society. I feel that they 
should be congratulated for this because of the 
time and effort involved in such work. 

The district meeting of the Ninth Councilor 
District is to be held on March 30, and mem- 
bers of the various county societies in the Dis- 
trict will be invited to attend. We hope that there 
will be a rather large attendance since this is 
the time we get acquainted with our staff. 

It is evident to your councilor that the new 
administration in the Illinois State Medical 
Society is doing an outstanding job, insofar as 
working for the profession is concerned. All de- 
partments are functioning well, and I feel that 
it will be only a short time until the results of 
these activities will be felt at the grass roots in 
each county medical society area. 

I would appreciate very much having the 
names of members of the county medical societies 
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in the Ninth District who would be willing jo 
serve on committees of the state medical socic y, 
They should be transmitted to me at or befvre 
the time of our annual meeting in May in C ii- 
cago. 

I wish to extend my sincere thanks to all ‘he 
members in the Ninth District, and to the of- 
ficers and councilors of the Society for their 
wonderful cooperation during this year. I a'so 
wish to extend my appreciation to the new s: aff 
of our Society for their wonderful cooperation 
and kindness during their very busy period of 
becoming acclimated to the new regime of our 
state society. 


B. E. Montgomery 
Tenth District 


I wish to take this opportunity to thank the 
officers, particularly the presidents and the sec- 
retaries, of the various county societies of the 
Tenth District for their efficient attention to 
their duties during the past year. 

We have witnessed many historical turns of 
events in this period of time since we last met. 
which would indicate that our path ahead is not 
apt to be one of roses. 

We have seen our neighbors to the south prac- 
tically condemn us as aggressors. 

We are witnessing and experiencing a political 
change in our own country, the foreboding of 
which may involve us all directly. There is no 
doubt that if the socialistic planners of our na- 
tion manage to get through the legislation ‘hey 
have been pressing for for years, we will all feel 
the impact of their design, not only on ourselves 
but more particularly on our patients as ‘hey 
become a part of regimented care. Therefore, it 
behooves us to think clearly to master the si ua- 
tion as best we can. We are all in the profes-ion 
of medicine because we chose it and becaus: we 
feel we have a certain obligation to humanity. We 
must never lose sight of our ideals. We must « on- 
tinue to fight for our free enterprise system ind 
at the same time not forget our obligation to our 
patients and to ourselves. 

You are all aware of the fact that the so: ety 
has gone through a reorganizational phase © ut- 
ing the past vear. We have our Executive Adi in- 
istrator Robert Richards and his three new as- 
sociates—Don Martin, Roger White, and Al 
Boeck and our good friend and helper, (rs. 
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Fiances Zimmer, who has been with us for many 
years and knows more about Illinois doctors than 
an one else in the organization. Mrs. Zimmer is 
no: employed as the executive assistant. Also, a 
tin e-tested and loyal friend is the director of the 
Sp: ingfield office, Walter Oblinger. 

| is presumed that by the time of this meet- 
ing of the House of Delegates that the office staff 
wil! have conducted district meetings throughout 
ithe state. 

‘The meeting for the Tenth District was held 
Sunday, Oct. 2, 1960; eight of the nine counties 
were represented. The attendance was thirty-six. 
These people came to sit in a closed room on a 
beautiful Southern Illinois Sunday afternoon, 
as the Society representatives began their at- 
tempt to bring the state organization down to the 
grass roots level. Undoubtedly, we will have 
more of these meetings in the future, the charac- 
ter of which, of course, will have to be worked 
out. However, within our professional organiza- 
tion we hope to have a more intimate and closer 
relationship between the state level of our organ- 
ization and the grass roots level for the medical 
men in 

Again, I thank all of the officials of the county 
medical societies and the delegates for their 
splendid cooperation in the past year. 

Willard W. Fullerton 


Eleventh District 


Your councilor has concerned himself, along 
with the other members of the Council, in deal- 
ing with the challenging problems of the Society 
during the past year. 

One of the most pressing of these issues was 

the new plan for the reorganization of the Illi- 
nois State Medical Society. This was resolved by 
the selection of Robert L. Richards as the new 
administrator and the appointment of other new 
embers of the staff. 
In line with these new developments it was 
suggested that district councilor meetings be 
held ‘or the purpose of general orientation of the 
membership and of discussion of ways the Soci- 
ety -ould be more helpful to county medical 
societies, 

Accordingly, the first such meeting of the 11th 
Cow cilor District was held in Joliet on Oct. 30, 
196°. All but one of the component medical 
soci ies was represented. ‘The members of the 
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Will-Grundy County Medical Auxiliary gra- 
ciously assisted in registering the guests. Mrs. 
Charles Wunsch, president of the state Woman’s 
Auxiliary, was also present and made pertinent 
remarks during the session. - 

The program consisted of panel presentations 
by the various members of the new staff. All in 
all, it was an excellent meeting, with lively dis- 
cussions entered into by a number of those pres- 
ent. Everyone agreed that the district meeting 
served a useful purpose and expressed a desire to 
have it annually. In the evening Dr. H. Close 
Hesseltine, president of the Illinois State Medi- 
cal Society, gave an inspiring address. 

The component medical societies of this dis- 
trict have been active and very cooperative in all 
the programs initiated. There have been no seri- 
ous problems requiring the attention of the dis- 
trict Ethical Relations, Grievance, or Prepay- 
ment Plans and Organizations committees. 

Your councilor had the pleasure of awarding 
Fifty Year Certificates to Dr. Orvan A. Phipps 
and Dr. James W. Turner at a meeting of the 
Kankakee County Medical Society. 

Your councilor attended all the Council meet- 
ings and takes this opportunity to thank the 
component medical societies of this district, the 
members of the Council and the new staff for 
their friendly cooperation. 

Bernard Klein 


Councilor-At-Large 


Your councilor-at-large has had a most happy 
year and has been quite busy with various as- 
signments, up until the present time when he 
has been Jaid up with an acute hepatitis, which 
temporarily put him “on the shelf.” He hopes, 
however, to get back to his duties. 

After the two active years as president elect, 
and president of the Illinois State Medical Soci- 
ety, it is extremely relaxing to be able to sit back 
temporarily, and see the administrative lot of 
those two offices fall on such capable shoulders 
as those of Dr. H. Close Hesseltine. Your coun- 
cilor-at-large has noticed in the past that many 
leaving the active position of the state president 
have felt rather left out of things, that they had 
very little to do except sit on the side lines. 
Fortunately, your present councilor has been 
given some very pleasant assignments, and en- 
joyed more activity as the year progressed. He 
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has been chairman of a committee, appointed by 
the president, to look into the matter of a per- 
manent home for the Illinois State Medical Soci- 
ety. He has been chairman of the committee to 
look into the matter of postgraduate education in 
the state. Both of these assignments have proved 
very interesting. Neither of them has been too 
arduous, but they have kept well-stimulated the 
interest of tue past president. I leave the Council 
this year, after thirteen years of active interest 
in the affairs of that body, and of the state, after 
having had the pleasurable experience of being 
chairman of the Council for two years; then 
being president elect, and following that, the 
president of the Illinois State Medical Society. 
I have many fond memories to dwell on over the 
allotted time left to me. The trust of the Illinois 
State Medical Society, of the House of Delegates, 
and of the Council have been much appreciated 
by me. The old fellowships, which have cemented 
more closely, and new acquaintances, which I 
have made in these offices, the opportunity to 
represent you on many occasions to lay organiza- 
tions have been most interesting, and my hope 
is that they have been carried out to your satis- 
faction. 

What heritage could I leave to such an excel- 
lent and cooperative an organization. Not much, 
I’m afraid, but a request that you keep going 
ever forward; that you militantly make your 
presence felt in the material things which are 
best for the people of Illinois; that you be con- 
stantly aware of the “snipers” along your path 
because Illinois medicine, and American medi- 
cine as a whole, is at such a crossroads—and 
will be so during these coming two years—that 
you must be constantly aware of this, that you 
fight the inroads of being constantly tempted by 
people who do not understand us and do not 
care to understand us; that you enlist the sup- 
port of your communities, alerting them to the 
dangers which exist between the wonderful doc- 
tor-patient relationship which they have, I am 
sure, enjoyed, but which many of them have 
taken for granted. You have heard this sort of 
philosophy before, many times, but I think repe- 
tition is good for us all. 

Again, I want you to know I am deeply appre- 
ciative of the honors bestowed upon me. I do not 
intend to sit back and watch things from the side 
line, and I hope my voice will still be heard as a 
member of the House of Delegates for years to 
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come. I shall do everything I can to help. 
Joseph T. O’Nei’| 


ILLINOIS DELEGATES TO AMA 


Reports of both meetings of the AMA Hou: 
of Delegates have been published, but a few hig’ - 
lights deserve reiteration. 

A recommendation from joint action of t! 
AMA and the American Hospital Association, ‘1 
consultation with the State Department, grant: (| 
extension of time to those graduates of foreign 
medical schools, provided (1) they were enrolled 
in a suitable educational program, and (2) pro- 
vided they are accepted for the April, 1961 ex- 
amination by the Educational Council for For- 
eign Medical Graduates. 

The House of Delegates approved a scholar- 
ship and a loan program for medical students. 
This program will require an increase in AMA 
dues, temporarily approved as $10 in 1962 and 
$10 in 1963. This means that AMA dues in 1962 
will be $35 and in 1963, $45. 

In the health insurance field, the House ap- 
proved a cooperative venture with Blue Shield, 
the American Hospital Association, and Blue 
Cross in the development of the voluntary, non- 
profit prepayment concept to provide health care 
for the American people. Also approved was co- 
ordination of efforts with the private carriers. 

In the field of health care for the aged, the 
House reaffirmed the association’s support of the 
Kerr-Mills Bill, and recommended continued op- 
position to the use of the social security mecha- 
nism in providing medical aid to the elderly. 

The House also asked the Board of Trustees to 
study the question of blood replacement respon- 
sibility and the matter of establishing health in- 
surance fee schedules for surgical assistants. 

The Board of Trustees also was asked to make 
an effort to reduce the number of physicians who 
are nondues-paying ; also to present a program of 
retirement and disability insurance. 

In June the House referred to the Board for 
decision the question of whether fund rai-ing 
agencies should be studied so that the public ‘nay 
be advised about their monetary efficiency. 

The House rejected a recommendation to sec- 
ify two-year internships; approved a proposa: for 
an efficiency study of hospital records ; conti: ued 
opposed to the inclusion of physicians under the 
Social Security Act. 
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\ progress report from the Liaison Committee 
on Osteopathy stated that a report is being given 
to ‘he Judicial Council for study. This report 
should appear before the House at the June 
me ting in New York. 

Commission on the cost of medical care was 
cree ted. 


Illinois Delegation 


A. the close of the Washington, D.C. session, 
at organization meeting was held; Dr. Arthur 
(ioo.lyear was elected chairman of the Illinois 
delezation, and Dr. Leo P. A. Sweeney was re- 
elecied secretary. 

Based upon 10,251 members, the Illinois State 
Medical Society is entitled to eleven delegates 
and eleven alternate delegates to the AMA 
House. By official action, these 22 physicians, the 
president of the Society, the chairman of the 
Council and the secretary-treasurer attend both 
the June meeting and the clinical session in 
December. Each morning this group meets for 
breakfast and outlines the activities for that day 
—special meetings to attend; reference commit- 
iees {0 Cover; special groups to contact. 

On the opening day of the meeting the Illinois 
State Medical Society is the host at a luncheon 
for all AMA officers, Council chairmen, members 
of the House of Delegates, the alternate dele- 
vates, and all state society officers in attendance. 
This luncheon has been given for several years 
at both the June meeting and the clinical session 
and has become traditional. At the Washington 
meeting in December, 1960, all members of Con- 
gress and their executive assistants were invited 
to attend. Only a few were in Washington at the 
time, since Congress was not in session, but 
letters of appreciation and thanks were received 
irom many unable to attend. 

Some members of the executive staff were 
present and assisted in the work of the Illinois 
delegation and in the routine activities in con- 
nection with the luncheon. Since the luncheon 
has been given, the Illinois headquarters delega- 
tion has done little or no entertaining, except to 
welcome Illinois physicians in attendance at the 
AMA meeting. 

At the Miami and Washington meetings, our 
deleg: tes and alternates were present, Dr. Percy 
E. Hopkins as member of the AMA Board of 
Trusises, Dr. Harry F. Dowling of Chicago as 
the d legate from the Section on Experimental 
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Medicine and Therapeutics, and Dr. Edward L. 
Compere of Chicago as delegate from the Section 
on Orthopedic Surgery. These men also attended 
the Illinois luncheon and acted as hosts in the 
receiving line. 

At the Miami meeting the following Illinois 
delegates were members of reference committees 
of the House: 

Leo P. A. Sweeney Committee on Medical 

Military Affairs 
Committee on Reports 

of Officers 
Committee on Rules 

and Order of Busi- 
ness 

At the Washington meeting in December, IIli- 
nois men served as follows: 
Walter C. Bornemeier 


Frank H. Fowler 


Carl F. Steinhoff 


Chairman, Commit- 
tee on Amend- 
ments to the Con- 
stitution and By- 
laws 

Burtis E. Montgomery Chairman, Commit- 
tee on Reports of 
the Board of 
Trustees 

Committee on Pub- 
lic Health and 
Occupational 
Health 

Committee on Rules 
and Order of 
Business 
It is the feeling of the members of the dele- 

gation that having the officers of the society, the 
alternate delegates, as well as members of the 
staff present at all meetings of the AMA House, 
has been of material assistance in establishing 
prestige for Tllinois medicine. 

Walter C. Bornemeier 
Chairman 

Leo P. A. Sweeney 
Secretary 

Harlan English 

Frank Fowler 

Arthur Goodyear 

M. M. Hoeltgen 

B. E. Montgomery 

Joseph T. O’Neill 

H. Kenneth Scatliff 

Carl F. Steinhoff 


Joseph O’Neill 


Maurice M. Hoeltgen 


C. Paul White 
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CHAIRMAN OF THE COUNCIL 

The first meeting of the 1960-61 Council was 
held on June 26, 1960, and was followed by 
meetings on August 21, October 9, and Decem- 
ber 11. Three additional meetings are scheduled 
before the 1961 Annual Meeting. A supplement- 
al report will be presented at the first session of 
the House of Delegates. 


Organization and Appointment of Committees 

The chairman of the Council presented recom- 
mendations for committee appointments. They 
were approved and published with the Constitu- 
tion and Bylaws, as amended at the 1960 Annual 
Meeting. The Council and its committees were 
thus prepared to consider the business before 
them. It included the large task of reorganization 
of staff and programs of the Society. This re- 
port indicates the major problem areas con- 
sidered during the year. It should be understood, 
however, that much of the basic work was accom- 
plished by committees. The details of their ac- 
tivities may be found in their reports, which I 
recommend for your reading and attention. 

In the order of their initial consideration by 
the Council, including follow-up actions at later 
dates, we wish to report on the following actions 
and respectfully request approval as well as any 
comments which the House of Delegates may 
wish to make for the future guidance of the 
Council: 


[. Pilot Study for Early Detection of Glaucoma 

This project, conducted under the auspices of 
the Illinois Society for the Prevention of Blind- 
ness, was approved by the Council. It was de- 
signed so that each of fifty participating oph- 
thalmologists would select two general practi- 
tioners or internists, who would perform tonome- 
try on patients over 40 years of age as part of a 
complete physical examination. If tension were 
elevated, the patient was to be referred to an 
ophthalmologist. Information on the results of 
these studies is to be placed on IBM cards for 
statistical analysis. At the present time, a final 
report on the project has not been made available 
to the Council. 


II. Contact Lenses 

Tn follow-up action on a resolution passed at 
the June, 1960 meeting of the House of Dele- 
gates of the AMA, the Council approved calling 


the attention of the members of the ISMS to * he 
dangers inherent in ill-fitting contact len: 
Several methods of educating the public and -he 
profession were considered, and later the pr b- 
lem was presented to the Eye Health Commit». 
An editorial in the January, 1961 issue of he 
Illinois Medical Journal was the committ e's 
first effort to alert the profession to the probl im. 


III. Passage of Mills-Kerr Bill and Implem:n- 
tation in Illinois 

The 87th U.S. Congress passed the Mills-K err 
Bill in August, 1960, and the Society has made 
preparation for its implementation in Illinois. 

Based upon the recommendations of the Med- 
ical Service Committee in June, the Council 
initiated support for the House version of the 
Social Security Bill HB12580. This, combined 
with the cooperation of other state medical socie- 
ties, made possible the passage of the Mills-Kerr 
Bill in Congress as an alternative to the measure 
introduced by Representative Forand in favor of 
using the social security system as the basis for 
payment. 

Subsequently, it was decided that the chair- 
man of the council should appoint a special ad 
hoe committee to implement the Mills-Kerr Bill 
in Illinois. A draft of a bill is now available and 
has been discussed with the Governor. Further 
details will appear in the report of the Specia! 
Ad Hoe Committee, the Medical Service Com- 
mittee, and the supplemental report of the chair- 
man of the Council. 


IV. Chicago and Springfield Offices 
Consistent with the recommendations of the 
Special Session of the 1959 House of Delegaies. 
the headquarters of the Illinois State Medical 
Society was established at 360 North Michigan 
Avenue, Chicago. An official opening was held 
on Oct. 7, 1960, and an informal reception for 
members of the Medical Society Executives As 
sociation, on Aug. 30, 1960. During the Repub- 
lican National Convention it was the privilege 
of the Society officers in cooperation with te of- 
ficers of the Chicago Medical Society to ent rtain 
physician delegates. Each of these meetings was 
successful and aided in establishing the new head- 
quarters and its influence in the City of Ch cago. 
Within recent weeks a lease has been -'gned 
for the Springfield Regional Office at 520 ~outh 
Sixth Street, Springfield. Appropriate offic» 
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nitive has been ordered, and the office was oc- 
eupied on March 1, 1961. Appropriate apprecia- 
tio: of the Council is expressed to the members 
of ‘he Special Committee: Drs. Harlan English 
as hairman, Jacob E. Reisch, and Harry Mantz. 


V. tdministration of ISMS 

At the request of the Council, Mr. Richards, 
the executive administrator, will present a writ- 
ten report to the House of Delegates as well as 
an oral report on the progress made in the ad- 
ministrative reorganization of the Society. He 
will inelude therein all important changes in the 
administration of programs and additions to the 
staf’. However, the Council is responsible for 
financing the operation of the Society based 
upoi the dues structure established by the House 
of Delegates. Therefore, a budget for the fiscal 
year, January 1 through December 31, 1961 will 
be distributed by the Council to each member of 
the House of Delegates along with the audit for 
the eight months’ operation from May 1 to De- 
cember 31, 1960. This is in line with the request 
of the House of Delegates at its 1960. ses- 
sions. It is particularly significant that reserves 
amounting to $154,451.78 are now established. 
(See auditor’s report May 1 through December 
31, 1961.) Provision is made in the 1961 budget 
io increase these reserves modestly. It was the 
Council’s expectation that these reserves would 
be considerably less by the time of complete staff 
reorganization, but it has been completed on 
less money than anticipated. 

I hope the House will recognize that program 
and staff services will not be functioning to their 
ultimate capacity for several more years. Mr. 
Richards pointed this out in his presentation to 
ihe 1960 House of Delegates. Significant prog- 
ress has been made in the past seven months, but 
more can be anticipated. Staff members now em- 
ployed by Mr. Richards are of the highest calibre 
wailale for the authorized salaries. I believe 
that ‘1any of the House members will be fully 
aware of the excellent staff by the time of the 
imue! meeting, and will enjoy the opportunity 
of wo:king with them in the future. 


VI. District Meetings 

As ecommended by the executive administra- 
‘or, a | councilors have conducted or are plan- 
ting +) hold district meetings to discuss medical 
‘ociet; problems and explain the reorganization 
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of the Society. The Council has financed these 
meetings as a means of securing grass roots 
opinions and of introducing the new staff. 

As anticipated, many constructive suggestions 
and comments have been received. Some are 
already being implemented by the Council and 
committee action. Many others are being con- 
sidered for future implementation, and others 
are receiving crystallization of opinion. The Coun- 
cil is most appreciative of the time given by the 
officers and members of county medical societies 
to attend these meetings. It is also appreciative 
of the time given by staff members to travel to 
each area during weekends when they might have 
been with their families. 

During the current year some councilors will 
hold additional district meetings. These have 
been provided for in the 1961 budget, and county 
medical societies will be notified when and if a 
meeting is to be called in their area. 


VII. Committee to Work with New Home Com- 
mittee of CMS 

At the 1960 annual meeting the House of 
Delegates authorized the president to appoint a 
committee to work with the New Home Com- 
mittee of the Chicago Medical Society. A report 
ot this committee’s activities will be found else- 
where in the reports to the House of Delegates. 
However, it is mentioned here so that the House 
will understand that the Council has indicated 
support for the committee’s recommendations. 
We heartily endorse the proposal that if and 
when the Chicago Medical Society should decide 
to purchase and remodel the property mentioned 
in the report that the Illinois State Medical So- 
ciety should rent and occupy 6,000 to 10,000 
square feet of space therein. 


VIII. Committee to Consider a Relative Value 
Study 

In line with the recommendations of the 1960 
House of Delegates, the chairman of the Council 
appointed a special committee to consider the 
merits of conducting a Relative Value Study. 
After its initial meeting, the committee recom- 
mended regional meetings to explore the “Study” 
idea with the general membership of ISMS. 
Such meetings are presently being arranged, and 
a final report of the committee will be presented 
directly to the House. At this time the Council 
has no official opinion on whether or not a Rela- 
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tive Value Study should be implemented in this 
state. 


IX. Appointment of Examining Panel 

Resolution No. 18 of the 1960 House requested 
that an Examining Panel be created by the 
Council for use by the State Department of 
Registration and Education in the event of need. 
Such a panel was submitted to and acknowledged 
by the director of the department. 


X. Committee on Problems of Those Over 65 
Years of Age 

In the consideration of resolutions introduced 
at the 1960 House of Delegates on the problems 
of those over 65, and at the request of the House, 
the chairman of the Council appointed a special 
committee to review previous actions and report 
to the Council on the subject. This committee 
has not made its report at the time of writing, 
but it will be included in a supplementary or 
separate report to the House of Delegates. 


XI. Alteration of Employees’ Retirement Plan 

After due consideration certain alterations 
were made in the Employee’s Retirement Plan 
which made it possible for employees (1) to 
begin participation one year from the anniver- 
sary date of their employment, and (2) to be 
continued in employment after age 65 if the 
Society so desires, subject to a physical examina- 
tion. 
XII. Recommendation on Place of Annual 

Meeting for 1963 

The House of Delegates requested the Coun- 
cil to make recommendations regarding the place 
of the Annual Meeting for 1963. At the request 
of the executive administrator, the Council has 
designated him as responsible for investigating 
the Chicago hotels for the 1963 meeting. The 
Council has been holding meetings in several 
hotels with a view toward objectively evaluating 
the facilities available. A final recommendation 
will be placed before the House of Delegates as a 
part of its supplementary report. 


XIII. Implementation of the AMA and ISMS 
Resolutions 

The Council feels it is not necessary to report 

in detail on the implementation of AMA resolu- 

tions. However, it wishes to assure the House of 
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Delegates that it has reviewed the actions of tie 
AMA, and has referred to appropriate comm t- 
tees and officers the implementation of AliA 
resolutions with which the Illinois delegation 
and the Council agrees. 

Committees will report to the House of De'e- 
gates on resolutions referred to them for im- 
plementation since the last meeting of the ISMS 
House of Delegates. A complete record of these 
referrals is maintained by the executive admini- 
strator and may be requested at any time. 


XIV. Publication of Abstracts of Council .\c- 
tions 
We are pleased to report that abstracts of ii- 
portant Council actions have been included in 
the Journal immediately following the meetings 
of the Council during this current year. Sufficient 
comments from members who have read these ab- 
stracts support continued publication. The ab- 
stracts have made it possible to eliminate publica- 
tion of detailed minutes of the Council. How- 
ever, complete minutes are available to any mem- 
ber. The Council does not wish to keep informa- 
tion from the general membership but feels that 
by publishing the abstracts in a more readable 
style, the membership will be more prone to 
read and digest the important features of Coun- 
cil sessions. 


XV. Establishment of Illinois Medical Political 
Action Committee 

At the 1960 meeting of the House of Jele- 
gates there was discussion and a resolution pa-sed 
regarding the formation of a political education 
committee by the Illinois State Medical Soc ety. 
A review of the legality of this type of orgaviza- 
tion indicated that the ISMS would not be wth- 
in its sphere of proper activity if it sponsorec' the 
formation of such an organization. It was, t! re- 
fore, the decision of the Council that it sh uld 
not form such a committee. 

The Council does wish to note, however, iat 
in recent months individual physicians inter: ‘ed 
in political education have joined togethe to 
form what is now known as the Illinois Me: ‘cal 
Political Action Committee. It is a separate  or- 
poration, with its own offices, its own execi ive 
director, and staff. Membership is open to .ny 
member of the ISMS who wishes to subs “ibe 
and support its activities and purposes. We ‘ust 
it is amply clear to the members of the Hou:: of 
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| legates that no committee funds or staff of 
ihe Society have been used to implement the 
pogram of IMPAC. 


XI. Implementation of Resolution No. 17 of 
the 1960 House of Delegates 

‘his resolution reads in part: 

“That ISMS Advisory Committee to [PAC 
equest a change and modification of this 
‘uling, so as to permit the oral (telephone) 
rdering by physicians of prescriptions to 
‘PAC recipients to pharmacists of [PAC re- 
ipients’ choice, with the further provision 
‘hat the physician mail or otherwise transmit 
vith reasonable promptness to the pharmacist 
i written prescription to cover the original 
verbal order, and all refills be authorized.” 

At the Aug. 21, 1960 meeting, the chairman 
o: ‘he Advisory Committee to the IPAC reported 
on his committee’s investigation on the use of 
oral prescriptions, and the effect on the admini- 
stration of the IPAC. Because the House of 
Delegates in 1960 did not have at its disposal 
complete information which has been furnished 
to the Council, the Council has supported the 
action of the Commission in not permitting oral 
prescriptions. The chairman of the [PAC com- 
mittee will no doubt report in further detail 
and will also make himself available to discuss 
this at appropriate reference committee hearings. 


XVII. Per diem for Officers, Delegates, and 
Committee Members 

by action of the Council a per diem of $15 
has been granted to officers, AMA delegates, 
allernate delegates, councilors, and members of 
committees attending meetings in the interest 
of ISMS. This policy is set forth on the expense 
voucher to be submitted by those attending meet- 
ings, and is in addition to expenses which may be 
incurred for transportation, hotel, meals, and 
the like. 


X\ TIT. Reports of the Director of the Depart- 
ment of Public Health, and Depart- 
ment of Public Welfare 

\t should be noted that the directors of the 

Departments of Public Health and Public Wel- 

fave attend Council meetings and present prog- 

tes reports. Their presence is most advisable 
ari is helpful to the Council in understanding 
tl funetions of these departments. Some of the 


fo: April, 1961 


more important items which were reported and 
approved by the Council were: 

1. A survey to be made by the Department 
of Vital Statistics in the field of arteriosclerosis. 

2. A revision of the Premarital Examinations 
under existing laws. 

3. A survey by the National Office of Vital 
Statistics to obtain national estimates of hospi- 
talization utilization by a study of records of 
deceased persons in the twelve-month periods 
prior to death. A national sample of approxi- 
mately 3,000 deaths occurring during 1960-61 
will be selected from the mortality samples. 

4, The continued support of the mental health 
program, which will be reported on more fully 
by the Committee on Mental Health. 


XIX. Presentation of AMEF Contribution by 
ISMS 

In the past, the Council has authorized the 
presentation of the AMEF contribution at the 
June session of the AMA meeting. In view of 
changes in bookkeeping procedures, and in or- 
der to make the contribution as large as possible, 
it has been decided to delay this presentation 
until December at the Clinical Session of the 
AMA. 


XX. Resolution to the Governor 

At the October 9 meeting the Council ex- 
pressed grave concern regarding the lowering 
of standards of medical care for residents of 
Illinois through the procedures being used by 
the Department of Registration and Education. 
Appendix 1 is the text of a resolution which was 
submitted to the Governor. As a result of this 
and other contacts, we are pleased to report that 
the director of the Department of Registration 
and Education has submitted an adequate budg- 
et for the next biennium to provide the neces- 
sary staff to implement a program of investiga- 
tion visualized by the Illinois State Medical So- 
ciety when it advocated a biennial re-registra- 
tion of physicians at a fee of $6. It is the Coun- 
cil’s opinion that the change in administration 
will also bring a change in the directorship of 
this department, and that a cooperative attitude 
will be presented. We hope to continue to extend 
our influence in this area. 


XXI. Term of office of Delegates to ISMS 
A legal opinion prepared by the General 


259 


ef 
tical 
q 
sed 
tion 
‘ety. 
iza- 
th- 
the 
ild 
hat 
ted 
to 
‘eal 
or- 
ive 
ibe 
ust 
nal 


Counsel of ISMS indicates that the term of 
office of delegates to the ISMS, according to 
our Constitution and Bylaws, should run from 
January 1 of each year through December 31 
of that same year. Unless the House should 
deem it otherwise, the Council will follow this 
interpretation. 


XXII. Criticism of Springfield Newsletter 

Introduced at the 1960 session of the House 
of Delegates were resolutions 4, 5, 6, 9, and 11, 
for which a substitute resolution was offered and 
passed : 

“Whereas, Socialism in all its forms is detri- 

mental to the health and welfare of our na- 

tion, 

NOW THEREFORE BE IT RESOLVED 

That the ISMS exert its influence against all 

forms of socialism, both medical and non- 

medical, and 

BE IT FURTHER RESOLVED That the 

ISMS urge its component medical societies 

to encourage doctors to form political action 

committees, and to implement the financing 
of these committees by any legal means.” 

The implementation of this resolution was as- 
signed to the Committee on Medical Service. 
Through its staff director and in cooperation 
with the executive administrator, extreme efforts 
have been made to advise the entire membership 
of the Illinois State Medical Society regarding 
encroachments upon the private practice of med- 
icine, and upon private enterprise. 

The above resolution was interpreted by the 
Council to mean that every effort should be 
exerted to keep the membership informed and 
up-to-date. The mailing list of the Springfield 
Newsletter was, therefore, expanded to include 
all members. However, some members have 
chosen to criticize the content of the Springfield 
Newsletter, which has continually espoused the 
above policy of the House of Delegates. 

The Council chairman feels certain that the 
majority of the members of the House of Dele- 
gates will continue to support Council efforts 
in this area. We take cognizance of the disagree- 
ments by some of our members and wish the 
House of Delegates to consider the repercus- 
sions, as well as the attitude of some of our 
members with respect to support of the Society, 
when it assigns to the Council the implementa- 
tion of such a resolution. It should also be 
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noted here that the same reference committ: > 
stated in its report at the 1960 meeting of t] » 
House of Delegates, ““We hope that the cireul: - 
tion of the Springfield Newsletter will eventual 'y 
be extended to every member of our society.” 
The chairman of the Council suggests that tie 
reference committee and the House of Delegai:; 
look closely at the results of this recommend.- 
tion, and advise the Council as to its futuie 
course of action. 


XXIIE. Loan Plan for Physicians 

The Council was presented with a plan by tle 
Continental Illinois National Bank & Tru-i 
Company of Chicago in which they offered ‘o 
make loans to physicians starting practice. This 
plan is also available to those already in prac- 
tice to enable them to finance any remodeling 
costs or purchase of new equipment. The Coun- 
cil has approved the dissemination of this infor- 
mation to five county medical societies surround- 
ing Chicago. The only eligibility provision made 
by the bank upon the physician is that he be a 
member of the ISMS. Up to $5,000 is available, 
with no payments during the first six monthis 
of the loan. Loans are granted on an individual 
basis. Our experience indicates that physicians 
are now using this service. In the event phy- 
sicians in other counties would like to make use 
of this service, we feel sure that the Continental 
Illinois National Bank & Trust Company of 
Chicago will consider their applications without 
delay. 


XXIV. Budget for 1961 

Consistent with the desires of the House of 
Delegates, we will submit to each of the dele- 
gates a copy of the budget for the 1961 calendar 
vear—January 1 through December 31, 1961. 
This budget was approved by the Finance Com- 
mittee and also by the Council. It has been in 
operation for several months at the time of | he 
preparation of this report. We feel it is an a:e- 
quate budget. It is also a maximum budget. ‘Ve 
have directed the executive administrator ‘0 
remain within the confines of this budget, and 
if possible, provide for additions to our pres nt 
reserves. The chairman of the Council, the chair- 
man of the Finance Committee, and the exe:u- 
tive administrator will be available to disciss 
the budget for 1961 at the reference commie? 
hearing. 


Illinois Medical Journal 


XX 


cia ‘1 
to r 
the 
pe uf 
Chia 
wa 

Mel 
of 
ticip 
pros 
the | 
tweu 
ticul 
of if 
most 


XX\ 


A 
the 
the 
lutio 
Servi 
and 
preps 
other 
neba; 
subje 
annu 
ice 
port 
out 
ment 
the 
policy 
tice. 


XXV 


| | 
prost 
Kerr 
the u 
and 
a 
Coun 
sta!” 
for ip 


itt: 2 
f the 
cul: - 
ual'y 
ety.” 
the 
Pat's 
ituie 


y the 
Trust 
d io 
This 
ling 
oun- 
ifor- 
und- 
nade 
be a 
uble, 
nths 
dual 
jans 
phy- 

use 
nial 
r of 


nout 


roal 


XXV. Second National Conference on Medical 
Aspects of Sports 

\t the request of the American Medical Asso- 
cia ‘ion, the chairman of the Council was pleased 
io request Dr. Eugene T. McEnery to attend 
th’ Second National Conference on Medical As- 
pets of Sports held in conjunction with the 
Cl vical Session of the AMA in Washington, 
D. U. Dr. McEnery’s written report on this item 
wa included in the January issue of the Illinois 
Me lical Journal. Dr. McEnery and Dr. Reichert 
of ‘he Council stressed the importance of par- 
ticipation by physicians in the athletic injury 
prozram and called attention of the Council to 
the fact that it has taken the medical profession 
iweuty years to become active in this area, par- 
ticularly with respect to the child in the ele- 
meiitary school. It is hoped that more members 
of the medical profession will participate in this 
most important program. 


XXVI. Resolution Regarding the Practice of 
Laboratory Medicine 

A resolution was presented to the Council by 
the Lake County Medical Society concerning 
the practice of laboratory medicine. This reso- 
lution was referred to the Committee on Medical 
Service and the general counsel for discussion 
and report to the Council. At the time of the 
preparation of this report, we know that an- 
other resolution will be introduced by the Win- 
nebago County Medical Society covering this 
subject. We anticipate that by the time of the 
annual meeting the Committee on Medical Serv- 
ice will have concluded its discussion and will re- 
port further on its conclusion. It can be pointed 
out that the Council was generally in agree- 
ment with the resolution. However, we feel that 
the House of Delegates should establish the 
policy with respect to this area of medical prac- 
tice. 


XX VII. Educational Program and Field Con- 
tacts 

At the January 29 meeting of the Council a 
pro:ram for the implementation of the Mills- 
Kerr Bill and an educational program toward 
the use of private insurance to provide medical 
and surgical coverage was approved by the 
Corneil and given A-1 priority with respect to 
sta’ time. More detailed material will be pre- 
sen od to the membership of the House of Dele- 
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gates and county medical societies prior to the 


time of the meeting of the House of Delegates. 
It is hoped that staff members will contact each 
of the 92 county medical societies within the 
next several months. 


XXVIII. Attendance at White House Confer- 
ence on Aging 

Although more details will be found in the 
report of the Committee on Aging, it is im- 
portant that the Council make note of the fact 
that fifteen physicians from Illinois attended 
the White House Conference on Aging Jan. 8 
through 12, 1961. The accusation that medicine 
had this conference stacked was a deliberate and 
falsified smear effort, because labor, social sci- 
entists, and their friends outnumbered the phy- 
sicians and those who shared our views. There 
was a total of 2,475 delegates. There were 265 
or less in the section on Income Maintenance. 
Since only sections voted, it was incorrectly 
stated that the Conference supported the social 
security system. The Council was most appre- 
ciative of the activities of those fifteen physi- 
cians who took the time to go to the White 
House Conference and present the views of 
medicine with respect to the care of the aged. 


XXIX. Development of Medical Service Areas 

In the organization of county medical soci- 
eties it should be pointed out that we have many 
very small county medical societies, some with 
as few as two members. We also have some large 
county medical societies with as many as 6,300 
members. In a study prepared by the AMA in 
1951 it was pointed out that in Illinois there 
are 25 medical service areas. These are areas in 
which people tend to move toward the center in 
order to seek their medical care. The Council 
has authorized our executive administrator to 
prepare a discussion of these medical service 
areas and present it to the House of Delegates 
for its consideration. 

Some county medical societies are considering 
the employment of paid executive secretaries, 
and at least eight county medical societies now 
have either part-or-full-time paid executive sec- 
retaries. It is important that a discussion of this 
problem be presented to the House of Delegates, 
so that you may be aware of what the potential 
development of these areas might bring forth 
with respect to the possible combination of coun- 
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ty medical societies to result in finer service to 
the medical profession, and most important, to 
the public. 


XXX. Distribution of Pamphlet: “Cost of Med- 
wal Care” 

The Council authorized the director of the 
Division of Medical Services and Economic Re- 
search to plan for the distribution of the pam- 
phlet prepared by the AMA on the cost of medical 
care. It is hoped that the membership will use 
this pamphlet to its best advantage, and make 
it available to patients in order to explain the 
comparison of the cost of physician care, as com- 
pared with the cost of other items of medical 
service. At the time of preparation of this re- 
port, many requests have been received, but it 
is important that use of this pamphlet be con- 
tinued in order to educate the public on these 
items. 


XXXI. Comment 
Because there will be three meetings of the 
Council before the Annual Meeting, a supple- 
mental report will be required. This report is 
necessarily lengthy but covers all items of im- 
portance considered by the Council. Your chair- 
man wishes to extend his appreciation to the 
Council and staff members for their fine atten- 
tion to their duties during this past year. 
E. A. Piszezek 
Chairman 


RESOLUTION 
WHEREAS the laws of the state of Illinois 
contemplate that all matters pertaining to the 
education, examination, licensure and regula- 
tion of many of the trades and learned profes- 
sions are best and most effectively administered 
by well qualified and widely respected members 
of the respective trades and professions; and 
WHEREAS the Civil Administrative Code of 
Illinois requires that in making appointments to 
the Medical Examining Committee, the Direc- 
tor of the Department of Registration and Edu- 
cation shall seek the counsel and recommenda- 
tions of the professional organizations con- 
cerned ; and 
WHEREAS the Medical Practice Act of Illi- 
nois provides that the Director of the Depart- 
ment of Registration and Education shall exer- 


cise the powers of that office only upon the wri - 
ten direction of a majority of the members | f 
the Medical Examining Committee; and 

WHEREAS the incumbent director has qui e 
recently seen fit to fill a vacancy in the phy:.- 
cian membership of the Medical Examini g 
Committee without consulting the Illinois Sta‘e 
Medical Society or, so far as is known, any mel- 
ical society or organization ; and 

WHEREAS it appears that over a consider- 
able period of time, the incumbent director has 
upon numerous occasions failed or refused 0 
act in conformity with the recommendations of 
a majority of the members of the Medical Ex- 
amining Committee, has assumed and exercised 
many of the powers and prerogatives of the 
Medical Examining Committee, and has ai- 
tempted to coerce the Committee to alter or 
withdraw certain of its decisions, and in general 
is failing to give the Medical Examining Con- 
mittee the kind of cooperation which is esseu- 
tial to sound and effective administration of the 
Medical Practice Act; and 

WHEREAS these circumstances have been 
the cause of severe and continuing criticism of 
the Department and of the Medical Examining 
Committee ; 

NOW THEREFORE BE IT RESOLVED 
that the Council of the Illinois State Medical 
Society does hereby express grave concern with 
regard to these matters which are of such vital 
significance to the health and safety of all the 
citizens of Illinois; and 

BE IT FURTHER RESOLVED that the 
Officers of the Illinois State Medical Society 
be and they are hereby directed to request ‘he 
Honorable William G. Stratton, Governor of 
Illinois, to receive representatives of the Illinois 
State Medical Society for the purpose of (is- 
cussing the serious problems involved ; and 

BE IT FURTHER RESOLVED that copies 
of this resolution be forwarded to the Honora le 
William G. Stratton, Governor, and to the Hon- 
orable Vera M. Binks, Director of the Depart- 
ment of Registration and Education of the St te 
of Illinois. 

Adopted by the Council of the Illinois Si :te 
Medical Society at Chicago, Illinois, this ni: th 
day of October, 1960. 

K. A. Piszezek, Chairman of the Council of ‘he 
Illinois State Medical Society 
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EDITOR 


uring the last 12 months our Journal has 
coi tained many more articles than any time in 
its history and 104 pages more than in the pre- 
cec ing 12 months. In addition, we prepared and 
pulished the extensive minutes of the House of 
De egates’ special meeting in December, 1959, 
an the complete program and the reports of 
oft:cers and committees of the House of Dele- 
gates for the 1960 annual meeting, which were 
reprinted, with additions, as the Handbook. 

“t the same time we have attempted to im- 
prove the appearance of the Journal by varying 
layout of pages, eliminating heavy black type 
faces and large expanses of white space, by ob- 
taining more illustrations for articles and news 
and better reproduction of them, and by using 
a seasonal cover for the Christmas issue. How- 
ever, we are far from satisfied and hope to im- 
prove particularly the printing and typography. 

The organization of material within our pages 
has been improved. The section for editorials is 
weeded of news; the old “Correspondence” sec- 
tion is renamed more properly ‘Announce- 
ments,’ and we have added a section Official 
Business for state society announcements. 

During the year we added four new monthly 
features: The Secretary’s Newsletter, The View 
Box, Medicine in the Out-of-Doors, and Corre- 
spondence from readers. Features dropped by 
administrative request were the Secretary’s 
Newsletter and the P.R. Page from the Public 
Relations Department. 

A total of 142 articles have been submitted 
and 116, or 19 more than in the previous 12 
months, have been published. 

We have brought our readers an increased 
number of scientific editorials signed by Illinois 
physicians recognized as leaders in their fields. 
Hundreds of items digesting news in and on 
the periphery of medicine and medical practice 
have appeared in Editor’s- Desk now running 
3 to 4 pages per issue rather than 2 to 3. 

At the same time, additional duties have been 
added to the editorial office. We are charged 
wit’: layout and marking copy for type, and the 
tim-consuming paste-up of pages for the print- 
er, editing and marking copy of reports con- 
iaiied in the annual meeting Handbook, and 
prenaration of the index of the Journal. 
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Reports on the Journal 


Preparation of Council Minutes has been 
taken over by the administrative staff. 

By the time of the annual meeting we will 
have mailed loose leaf booklets of Reference 
Sheets with accompanying letters to libraries of 
the five medical schools and over 200 accredited 
hospitals in the state. 

A statistical analysis of the regular features 
of the Journal from March, 1960 through 
February, 1961 shows we have published a total 
of 840 pages, an increase of 104 over the pre- 
ceding 12 month period; 424 pages of clinical 
articles; 43 pages of editorials, 34 of Editor’s 
Desk; 40 pages of Announcements; 57 of News 
of the State; and 25 Book Review pages. 

We have been gratified by the favorable re- 
sponse of authors to the editing of their articles, 
by requests for the References Pages, and by the 
letters of comment, suggestion, and criticism 
that have been sent to your editor during the 
latter part of the year. On the other hand, we 
are concerned over the sparcity of timely news 
from county societies. 

We wish to thank those physicians who have 
written guest editorials and book reviews for us, 
and particularly our regular contributors, Dr. 
Robert Freeark and Dr. Robert Baker of Cook 
County Hospital, for preparation of the clinical- 
surgical conferences; Dr. Richard J. Jones and 
Dr. C. Bruce Taylor of the Chicago Heart Asso- 
ciation; Dr. Franz Gampl, also of Cook County 
Hospital, for the View Box; and Dr. Julius M. 
Kowalski of Princeton for Medicine in the Out- 
of-Doors. Thanks are due Mr. Ed Malley, our 
advertising manager, for keeping us solvent, 
and Mr. Al Boeck, publications director, and to 
the Editorial Committee also for all their help 
in selecting articles for publication. 

T make the following recommendations for the 
coming year: 

1. That the News of the State be reorganized 
to eliminate names of counties. 

2. That production duties be moved from the 
editorial department. 

3. That a better grade of paper be secured for 
printing to eliminate print-through and to se- 
cure better reproduction of pictures. 

4. That color not dependent on color in advertis- 


ing be added to inner pages of the Journal. 
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5. That evaluation of papers submitted be as- 
signed to members of the Editorial Committee 
to speed acceptance or rejection notices to au- 
thors. 

T. R. Van Dellen 

Editor, Illinois Medical Journal 


ADDENDUM 

The following helpful motion was made and 
passed at the meeting of the Editorial Board 
and Journal Committee February 22 following 
preparation of the above report. “The editor has 
the final authority in accepting or rejecting a 
manuscript; but any paper which, in his opinion, 
is controversial or in need of review, will be sent 
to the appropriate member or members of the 
board or to appropriate authority.” 


JOURNAL COMMITTEE 


The Journal Committee held a combined 
meeting with the Editorial Board on Oct. 26, 
1960; another meeting is scheduled for February 
22 and additional meetings will undoubtedly be 
held before the annual meeting. 

During the past year a marked reorganization 
has taken place in various aspects of the publica- 
tion of the Journal. This activity can probably 
best be summarized as one of cautious and 
thorough exploration. The Journal Committee, 
along with the editor and the director of pub- 
lications, is investigating many facets concerned 
with the production of an outstanding publica- 
tion, major among which are (1) the format, 
(2) the typography, (3) the cover, (4) the 
printing, (5) the advertising, and (6) the in- 
troduction of new features. 

It is the opinion of the Journal Committee 
that the Journal can be made not only the most 
medically informative state medical journal in 
these 50 states by some additions to its editorial 
content but also more appealing and readable 
by changes in its format. To accomplish this, 
the committee has discussed the retaining of a 
publications designer to restyle the magazine. 
Included with this revision would be recom- 
mendations for a new cover. It is to be noted 
that all projects of this nature will be accom- 
plished within the present budget framework of 
the department. 

It should be stated that the advertising in the 
Journal, which is the prime source of finance 
for its publication, has remained at practically 
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the same level as that of a year ago, despite t ve 
recent furor concerning “drugs and drug man i- 
facturers” in Congressional hearings. 

During the past year much constructive cr t- 
icism of the Journal (as well as many coi- 
plaints) have been received from the geneial 
membership at the district staff meetings held 
in each councilor district. These meetings have 
provided the forum whereby the director of 
publications has been able to learn of the likes 
and dislikes of the members, why they don’t 
read the Journal, and what (it is hoped) will 
induce them to read it if changes and additions 
are made. Though no sudden or dramatic chanze 
is projected for a certain target date, it can be 
prophesied that by a year from now our mein- 
bers will be receiving a much improved publica- 
tion. 

Albert VanderK]oot 
Paul P. Youngberg 
Joseph 'T. O’Neil! 


Jacob Reisch 
Chairman 


W. H. Palmer 


REPORT OF THE EDITORIAL BOARD 


The Editorial Board of the Illinois Medical 
Journal met with the Journal Committee on 
Oct. 26, 1960, and again on Feb. 22, 1961. The 
members of the Editorial Board participated in 
these meetings and in the general discussions of 
the business affairs, contract for printing, for- 
mat, and general content of the Journal. 

The Editorial Board has continued to have a 
sincere interest and a desire to function in the 
responsibilities delegated by the Council to this 
group. The members of the board have given 
suggestions and advice at the joint meetings, ut 
have not been called upon to evaluate manu- 
scripts submitted to the Journal for publication. 
At the meeting on Feb. 22, 1961, these items 
were discussed, and also other services by which 
the board could assist the editor. The editor 
agreed to refer selected manuscripts to mem) ers 
of the board for advisement. He suggested that 
the board could aid in the preparation of edit: ri- 
als, and aiso help in devising ways to improve 
the Journal. 

Edwin F. Hirsch 

Chawman 

James H. Hutton 

John R. Wolff 

Frederick H. Falls 

Edward F. Webb 


Arkell M. Vaugh: 
Samuel A. Levin-on 
Francis L. Ledere: 
Jacob E. Reisch 
James Cross 
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Reports of Constitutional Committees 


COMMITTEE ON ARCHIVES 


RrcOMMENDATION 1: That the secretary of each 
coi xponent county society report current items of 
his orical interest to the “News to the State” 
sec ion of the Illinois Medical Journal. This will 
ins we the preservation of such material in a 
plae where it will always be accessible. 


RE ‘OMMENDATION 2: That other items of inter- 
est be sent to the chairman of the Committee on 
Archives. 


Re OMMENDATION 3: That any physician in our 
soc ety who has in his possession historical mate- 
ria, such as old records, old licenses to practice 
medicine, old fee bills, records pertaining to ac- 
tivities of pioneer physicians, or to early medical 
societies, send these articles to the chairman of 
the Committee on Archives. 


‘hese recommendations are made for the obvi- 
ous purpose of preventing the destruction of val- 
uable records which would be preserved by the 
Society. 

This committee has had no formal meetings 
during the year, to date. Necessary business. has 
heen conducted by telephone. 

Dr. Youngberg’s suggestion that various hos- 
pital staffs throughout the state should be inter- 
ested in and encouraged to collect items men- 
tioned above, as well as old medical books and 
instruments, is still a very excellent idea. These 
things will make an interesting display if placed 
in suitable cases or cabinets in our hospital 
libraries. It should stimulate the interest of staff 
members in finding and collecting such items. 

Your committee is preparing a request for 
cooperation of component county societies in 
carrying this work forward. 

Tom Kirkwood 
Chairman 

J. J. Moore 
Secretary 

Paul P. Youngberg 


COMMITTEE ON BENEVOLENCE 


‘The Benevolence Fund, although established 
over 20 years ago, needs additional publicity 
threugh all media available. The committee rec- 
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ommends that the House of Delegates approve 
the publication of background material, commit- 
tee history, and perhaps interesting case mate- 
rial in the Journal, short articles in Pulse, 
and also in county medical society bulletins 
whenever they are available for our use. 

The cost of maintaining the present number 
of recipients runs approximately $3,000 a month. 
A sum of $2 is allocated automatically from the 
dues of each physician. With a membership of 
some 9,600 dues-paying members, this does not 
make it possible to maintain the benevolence . 
activity out of current dues. Fortunately, the 
Woman’s Auxiliary has been more than generous 
through the years and has contributed to the 
fund annually. 

Of the 45 recipients, well over half are widows 
of former members, so the activities of the Aux- 
iliary are sineerely appreciated by the wives of 
physicians receiving assistance from the fund. 

Total assets on Dec. 31, 1960, following the 
annual audit for the calendar year, were $160,- 
313.26. This included cash in the bank (both in 
checking and saving accounts), and the invest- 
ments held in the name of the Benevolence Com- 
mittee. We have bonds totalling $140,000 face 
value held in the trust department at the Con- 
tinental Illinois National Bank. 

The committee hopes to develop a much more 
efficient means of investigating cases when as- 
sistance is requested. It is not too difficult to get 
information in the smaller counties, but the 
problem is serious in and around Chicago. 

The most that can be given to any one indi- 
vidual without special action on the part of the 
Council is $100 a month. The amount paid to 
recipients varies greatly, and it is the opinion of 
the committee that many cases should be re- 
investigated. We hope that we can assign these 
investigations to our own employees since the 
committee discontinued the use of the agency 
investigations of applicants due to the fact that 
results were minimum and the cost involved be- 
came more than we felt was practical. 

The committee has no specific requests to 
make of the House other than to stress the im- 
portance of the committee and its work. We feel 
that each member of the House of Delegates has 
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a definite responsibility to take back to his coun- 
ty society information about what is being done 
for needy members, their widows, or their de- 
pendent children. 

We feel that this is a part of the benefits given 
to members if and when the need arises. We wish 
to call your attention to the fact that no check 
is ever written on this fund except: to a recipient. 
The expenses of the committee and the investi- 
gations are all paid from the general funds of 
the Society. 

The committee wishes to thank the officers of 
the local county medical societies in communities 
where investigations have been made and where 
they have been of great assistance in determining 
the amount of need and whether or not the re- 
cipient is entitled to benefits. 

Norman L. Sheehe 
Chairman 

Irving H. Neece 

F. M. Nicholson 


GRIEVANCE COMMITTEE 
Report not available at this time. 


COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 
Report not available at this time. 


COMMITTEE ON MEDICAL SERVICE 


There is a new administration in the White 
House. Administrations come and go, some of 
them Democratic and some Republican, but our 
nation continues to prosper and grow. We con- 
gratulate the winners in the nation, the state, 
and the counties and wish them all well. Just 
about half of the voters in the United States are 
disappointed in the outcome of the national elec- 
tion. Mr. Kennedy is accepted as the chief ex- 
ecutive of the land, and we will acknowledge his 
constitutional authority and give him every as- 
sistance. We are not, however, obliged to agree 
with everything he says and does. In fact, under 
the concept of majority rule, we will accept that 
which we feel is in the public interest but accept 
our responsibility to disagree with that which 
we do not feel is in the public interest, and we 
will not hesitate to speak — in fact, it is our 
duty to speak up and to advocate the things we 
believe in. 

At the time of this report, your committee 
has had three formal meetings, but your chair- 
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man has attended several other meetings wh: :h 
are related to our areas of interest. In additicn, 
he is in almost daily contact with our Gene al 
Counsel on legislative matters. 

In accordance with the wishes of the Hoi se 
of Delegates, the Springfield Newsletter is now 
being sent to all members of the society. There 
have been many compliments and a few cr ‘i- 
cisms. Basically, a newsletter is an excell: nt 
method of keeping our members informed of 
current developments. 

The 72nd Illinois General Assembly convened 
in January of this year. Our most important 
proposal is a bill to implement the Mills-Kerr 
Bill. At the time of the preparation of this ‘e- 
port, your committee has given tentative «p- 
proval to Draft VI of a bill which would set up 
fairly liberal eligibility tests for participation in 
a full program of medical care by near-needy 
aged persons. Conversations have gone forward 
with other interested organizations and agencies. 

Among other proposals under study by your 
committee is a bill to permit the incorporation 
of medical partnerships in Illinois to take ad- 
vantage of the Kintner decision, permitting the 
deferment of income for retirement purposes. 
The problem of the mail order laboratory is re- 
ceiving study. The committee and the Council 
have approved legislation to change the Medical 
Practice Act to permit counties instead of the 
State of Illinois to recover the fines and recov- 
eries under the act, in an effort to encourage 
State’s Attorneys to prosecute violations of the 
act; a bill to delete the midwife section from the 
act; the addition of the following provision to 
the act as grounds for suspension or revocation 
of license; “engaging in dishonorable, unethical 
or unprofessional conduct of a character likely 
to deceive, defraud or harm the public;” provi- 
sion for revocation of a license obtained by ‘ec- 
iprocity when the license upon which it is based 
has been revoked. Your committee also has wm der 
consideration legislation to protect the ccafi- 
dentiality of reports of tissue and maternal °’el- 
fare committees in hospitals; a bill to give the 
medical examining committee more autonomy 
within the Department of Registration and “d- 
ucation ; a proposal to designate a special as-'st- 
ant attorney general to service the Departm ont 
of Registration & Education in the enforcen::nt 
of the Medical Practice Act. Also receiving at- 
tention is the matter of sterilization, the mater 
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of funnelling re-registration fees of physicians 
into the Department of Registration & Educa- 
rion for better enforcement of the Medical Prac- 
‘ice Act, the suggestion that the Administration 
f Estates Act to be amended to give physician 
laims higher priority in the settlement of es- 
ates. 

President Kennedy made public announce- 

nent of his medical care program on Feb. 9, 

961. Essentially his program would provide 

free” hospitalization and nursing home care 

lus certain extras to recipients under social 
ecurity. There is a deductible feature of $10 per 
vay for the first 9 days. The program will also 
-nelude provision for federal grants for construc- 
ion of medical and dental schools, nursing 
iomes, more federal control over medical re- 
earch; federal scholarships for medical and 
‘ental students; establishment of a national in- 
-titute for child health and human development ; 
expanded rehabilitation; removal of limitations 
on federal payments for indirect costs of medical 
research projects. Thus the Forand Bill with 
certain refinements minus physician services 
again becomes an issue in the national Congress. 
‘his plan would extend governmental control 
over hospitals, nursing homes, pre-empt the field 
of medical research, extend the government into 
the field of medical education— in short, provide 
a erutch without which medical institutions 
would be unable to operate in the future. Once 
this program is enacted, physician services would 
he added. If we are to fight off complete control 
over the private practice of medicine through 
this piecemeal approach, our members will have 
to dedicate themselves individually to make the 
maximum effort during the coming year. Any- 
thing less is bound to result in a program of 
governmental ownership or control over the dis- 
pensers of medical care, that is, socialism in 
medicine. 

We urge every physician to join with his pro- 
fessional organization to preserve our way of life 
fer our children and grandchildren. 

Richard J. Bennett 
Chairman 

Ralph N. Redmond 

J. Ernest Breed 

V. P. Siegel 

John H. Mathis 

H. Close Hesseltine 

Jacob E. Reisch 
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MEDICAL TESTIMONY COMMITTEE 


During the year no complaints nor suggestions 
came to the attention of your committee. 
Leo P. A. Sweeney 
Chairman 
Harry D. Nesmith 
John H. Gilmore 
Maurice D. Murfin 
Joseph H. Chivers 
Peter Rumore 
Joseph F, O’ Malley 
William K. Ford 


MEDICO LEGAL COMMITTEE 


Your committee has been quite active. Pres- 
ently under study are insurance problems in- 
curred by physicians and the problem of what 
explanations a physician should discuss with pa- 
tients confronted with the various consent forms. 

Your committee extends its sincere apprecia- 
tion to the Council and officers of the Llinois 
State Medical Society for their continuous coop- 
eration and support. 

George C. Turner 
Chairman 

Charles Allison 

Leo P. A. Sweeney 

F. E. Bihss 

Edward C. Helfers 

Ralph McReynolds 


COMMITTEE ON PREPAYMENT PLANS 
AND ORGANIZATIONS 


Report not available at this time. 


COMMITTEE ON PUBLIC RELATIONS 
Report not available at this time. 


Appendix to Public Relations Report 
PHYSICIANS PLACEMENT SERVICE 


The activities of the Physicians Placement 
Service of this Society, formerly a part of the 
secretary’s annual report, are now under the 
direction of the Division of Public Relations. 

Although on March 1, 1961, there were 131 
communities listed with our placement service 
as needing additional general practitioners, there 
is no great concern about the magnitude of the 
number. One factor that produces a pseudo- 
shortage is that many communities which have 
supported a resident physician for many years 
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apparently expect to have him replaced at his 
death, even though they are minutes by car from 
physicians in the next town; this was not the 
case when the deceased physician located in the 
community in question. 

We list very few communities not verified by 
the local medical society as being in true need 
of a physician. The exceptions are openings for 
associates for members of the Society, and a 
limited number of openings in Cook County. Al- 
though there is no shortage of physicians in Cook 
County, we do list some opportunities that come 
to our attention, since a few of our registrants 
specify they are not interested in locating out- 
side of the Greater Chicago area. 

At present, 112 general practitioners are reg- 
istered with our Physicians Placement Service. 
A few are members, but the majority have only 
recently completed their internships or resi- 
dencies; others have just been released from 
military service, and the rest are dissatisfied with 
their present locations. All are prospective mem- 
bers. The list changes from day to day as new 
names are added and others deleted. The above 
number includes 42 who have been referred to us 
by the American Medical Association, and 70 
who have registered directly with our service. 
In the specialty category, about 275 physicians 
are now listed, most of whom were referred to us 
by the AMA. 

Since June, 1960, 132 general practitioners 
and 37 specialists have been removed from the 
mailing list because we were advised that they 
were satisfactorily located. 

We have received more telephone requests from 
physicians interested in receiving help from our 
placement service since the office moved from 
Monmouth. There has been an increase also in 
the number of physicians who have called on us 
at the office. On the other hand, the number of 
communities that have sent representatives to 
the office has decreased since the office moved 
from Monmouth, but we feel that we can give 
them the same service by mail. 


It is interesting to note that in our 1958 re- 
port we stated that our placement service had 
been instrumental in providing 178 communities 
with general practitioners during the previous 
five years, which compared very favorably with 
the results in other states, according to the AMA. 
The following year 30 additional openings for 
general practitioners and nine for specialists had 
been added. In 1960 our annual report showed 
we had found general practitioners for an addi- 
tional 23 communities, and 19 openings for spe- 
cialists had been filled. 

We are pleased to report 36 openings filled 
since our last annual report, although our report 
is being compiled a month earlier than in the 
past. We have filled openings for general practi- 
tioners in the following communities: Walnut, 
Martinsville, Oakland, Villa Park, Effingham, 
Kewanee, Newton, McLeansboro, Chebanse, 
Antioch, Winthrop Harbor, Mount Olive, New 
Boston, Polo, Chillicothe, Coal Valley, Orland 
Park, Lyons, and Toledo. In addition, we as- 
sisted four Chicago physicians in finding asso- 
ciates. Physicians were found also for the fol- 
lowing downstate communities which had been 
on our placement service mailing list for some 
time, although the physicians who filled the 
openings were not from our mailing list: Farina, 
St. Elmo, London Mills, Granite City, and Mur- 
rayville. We also successfully filled openings for 
specialists in Geneseo, Galesburg, Springfield. 
Paris, Decatur, DeKalb, and Champaign. Since 
the Physicians Placement Service of the AMA 
is presently under revision, no current statistic~ 
are available, but in the past we have ranked 
with the “Top 4” in the percentage of openings 
filled. 

The Physicians Placement Service welcomes 
suggestions from members of the House of Delc- 
gates for additional ways of serving our meni- 
bers and prospective members, as well as the 
communities throughout the state in need of a: - 
ditional physicians. 
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Reports of Council Committees 


ADVISORY COMMITTEES OF THE COUNCIL 
To: Dependents Medical Care Program 


The Medicare Program for Dependents of Uni- 
‘ormed Service personnel completed four years 
cv! operation in December, 1960. For the 12 
iionths ending Dec. 31, 1960, a total of 5,624 
jatients were served in Illinois with payments to 
physicians totalling $512,310. This was roughly 
500 less cases than reported for 1959. However, 
a strict comparison on this basis is subject to 
error due to delays in the reporting of claims. 
A\ breakdown of 1960 cases by category follows: 
3,103 Obstetrical (this includes miscarriages, 

incomplete abortion, and isolated ante- 
partum care) 

Premature Care 

Normal Newborn Care 

Complete Rh Transfusion 

General Medical Care (including infants 
and children) 

Fractures 

Bodily Injury 

Gynecology Surgery 

General Surgery 

Anesthesia 


5,624 ‘Total cases for the period 
Effective Aug. 1, 1960, the contract between 
the society and the government, under which this 
program operates, was renewed for another year 
without change. The Illinois Medical Service 
(Chicago Blue Shield Plan) continues as fiscal 
administrator. During the year no formal com- 
plaints were brought before the committee from 
individual physicians or county societies; con- 
sequently no formal meetings of the committee 
were held. 
Percy EK. Hopkins 
Chairman 
Edwin S. Hamilton 
Joseph 'T. O’ Neill 
Walter C. Bornemeier 
Norris L. Brookens 
J. Stuart Moffat 
Ex-officio: 
H. Close Hesseltine 
KE. A. Piszezek 
Jacob E. Reisch 
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To: Governmental Medical Services 
Report not available at this time. 


SUBCOMMITTEES: 


LIAISON ILLINOIS DIVISION 
AMERICAN LEGION 
No report to be submitted. 


CLVIL DEFENSE COMMITTEE 
Report not available at this time. 


CORONERS’ COMMITTEE 


The committee on cooperation with the county 
coroners of the State of Illinois to improve the 
quality of the medical examinations of cases 
referred for investigation is pleased to report 
continuous progress in downstate counties and 
especially in Cook County. 

The last General Assembly appropriated $200,- 
000 for the establishment of toxicological lab- 
oratories in the Department of Public Health, 
one at Springfield for the southern tier of down- 
state counties, and another for the northern 
tier of downstate counties in the Branch Lab- 
oratory at 1800 W. Fillmore St., Chicago. After 
considerable search and effort, a well qualified 
toxicologist was secured and appointed, and is 
establishing the laboratory in Chicago. 

In Cook County, implemented by the Citizens 
Advisory Committee to the Coroner, renovations 
have been initiated in the Cook County morgue 
to rehabilitate the entire building into an In- 
stitute of Forensic Pathology for the coroner of 
Cook County. Appropriations by the county com- 
missioners and an authorized bond issue have 
made $1 million available. The first phase in the 
renovation program has been started, and the 
final phase will be initiated in about two years 
when the new County Hospital Laboratories will 
have been built, thus releasing the entire morgue 
building to the coroner. 

Edwin F. Hirsch 
Chairman 

Samuel A. Levinson 

Dennis B. Dorsey 

C. Paul White 

Frederick C. Bauer, Jr. 

Grant Johnson 
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SELECTIVE SERVICE COMMITTER 
Report not available at this time. 


VETERAN’S ADMINISTRATION 
COMMITTEE 
Report not available at this time. 


TO: IPAC 


There have been five meetings of the state 
medical advisory committee, and two more are 
planned—one on March 11 and the other on 
April 15. The dates of these meetings were June 
25, August 20, October 8, December 10, and Jan- 
uary 28. A change in the meeting time of this 
committee has been effected so that it now starts 
at 1 p.m., closing between 8 and 9 p.m., with 
dinner at 6. The meetings are scheduled for the 
Saturday before the Illinois State Medical Soci- 
ety Council meetings. 

The attendance has been quite good, with as 
many as 12 to 15 being present at each of the 
meetings. The practice continues of inviting the 
county medical advisory committee chairmen as 
guests. 

During the first five meetings a total of 16 
resolutions and recommendations were referred 
to the state committee by the county medical 
advisory committees for special consideration. 

A subcommittee was appointed to study and 
recommend changes in policy regarding physical 
therapy treatments for public assistance recipi- 
ents. The recommendations of this subcommittee 
were studied by the state medical advisory com- 
mittee during October, November, and up to its 
December 10 meeting, at which time the state 
committee recommended the adoption of new 
policy governing physical therapy. This new 
policy was adopted by the Illinois Public Aid 
Commission, to become effective Jan. 1, 1961. 
Physical therapy now can be started immediately 
and is given prior approval for the first two 
weeks by the county medical advisory committee. 
Approval beyond the first two weeks, up to three 
months, is given by the Division of Medical Serv- 
ices. Cases in which physician therapy is recom- 
mended for periods longer than three months are 
reviewed and approved by the state medical ad- 
visory committee. All accepted and currently 
used physical therapy modalities are approved in 
this program. 

Recommendations for immunization against 
poliomyelitis were made by the state committee, 
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and letters setting forth the recommendations of 
the committee were sent to the presidents and 
secretaries of all county medical societies in Illi- 
nois over the signatures of the chairmen of the 
state medical advisory committee and the chair- 
man of the Poliomyelitis Control Committee oi 
the Illinois State Medical Society. 

Several county medical advisory committee 
resolutions and recommendations were submitted 
concerning the prescribing of drugs. As a result 
of studying numerous analyses of the variety and 
quantity of drugs which were being prescribed 
by a physician for a single recipient, the commit- 
tee recognizes the importance of maintaining con- 
trol of drug costs by supporting the Commis- 
sion’s present policies on prescription writing. 
Many expensive brand-name drugs are pre- 
scribed. In several cases referred to the state med- 
ical advisory committee for consideration the 
medicine costs as much as $1 per tablet. The 
problem of determining essential medical care 
still requires much deliberation and judgment by 
this committee. 

The Cook County Medical Advisory Commit- 
tée has recommended that consideration be give 
to the request that physicians in Cook County be 
paid for services to recipients in hospitals in 
Cook County. At the present time these services 
are given without remuneration. 

Cost standards for laboratory procedures were 
reviewed, and some changes and additional tesis 
were included in recommendations of the state 
committee later approved by the commission. 

Problems in specific cases were referred to the 

state committee for review and recommendation. 
In the past five meetings these cases were divided 
as follows: 
Approval of special drug requests ......... 40 
Hospital extension beyond six months ...... 9 
Proprietary foods (Sustagen & Metrecal) ... | 
Hospital visits beyond present quantity and 


Dental care and dentures ...............-: 3 
Surgical assistant’s fees 3 
Special anesthesia fees 3 
Out-of-state medical care services.......... 1 
Consultation fees—special problems ........ 1 
Physical therapy approval ..............- 1 


In several instances members of the state me |- 
ical advisory committee have represented 1‘ ¢ 
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committee in various counties in studying specific 
;roblems that arose in those areas. Counties 
v'sited by representatives of the state committee 
yere Piatt, Union, Alexander, Pulaski, and Mad- 
j-on. 

During the five advisory committee meetings, 
hearings were held in the case of three physi- 
cans, and reports of unusual practices were heard 
oi 24 different physicians throughout the state. 

J. W. Compton 
Chairman 

B. EK. Montgomery 

H. V. Fine 

LL. N. Hamm 

H. C. MeGavran 

J. H. Steinkamp 

J. R. Schlereth 

M. C. Beecher 

W. Schowengerdt 

KF. A. Tworoger 

W. H. Whiting 


WOMAN’S AUXILIARY COMMITTEE 
Report not available at this time. 


Woman’s Auxiliary President 
Report not available at this time. 


TO: ILLINOIS MEDICAL ASSISTANTS 
ASSOCIATION 


The purpose of an advisory committee is that, 
if and when advice is sought, it should be intel- 
ligently thought out and given. An advisory 
committee should refrain from dictation, but 
certainly if it is apparent that the group which 
it serves is in error, it should be so advised. This 
has been the philosophy of this committee. 

The Illinois Medical Assistants Association is 
a well balanced organization with very capable 
ofticers who take their responsibility to medicine 
an themselves very seriously. 

The problems confronting the component so- 
cieties have been well handled by local medical 
society advisory committees, and no problems 
have been brought to our attention nor have 
been presented to us by their officers except to 
incividual committee members. 

‘'t is the opinion of the committee that this 
group of loyal allies to the medical profession 
shculd receive more support from the members 
of component societies. Only 15 counties are 
organized for assistants. There should be more. 
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Many men express objections to the medical as- 

sistants groups that are not well founded; a 

review of their purposes and benefits to medicine 

should be encouraged at each county level. It is 

a deserving group which needs more stimulus 

from organized medicine. 

Carl E. Clark 
Chairman 

S. Harry Bendes 

Caesar Portes 

Arkell M. Vaughn 

Walter D. Stevenson 


COMMITTEE ON AGING 


During the past year the committee was pri- 
marily concerned with Illinois preparations for 
the White House Conference on Aging. Mem- 
bers of the committee, officers of the Illinois 
State Medical Society, and other physicians 
served on the Subject Committee on Physical 
and Mental Health. Dr. Roger Sondag served 
as co-chairman of this committee, Dr. H. Close 
Hesseltine as co-chairman of the Subcommittee 
on Financing Medical Care of the Aged, Dr. 
Edward Gordon as chairman of the Subcom- 
mittee on Changes Affecting the Health of the 
Aging, Dr. John ©. Troxel as chairman of the 
Subcommittee on Health and Illness among 
Older People and Major Problems in Health of 
Older People, Dr. Ruth Church as vice-chair- 
man of the Subcommittee on Health Services 
for Older People, and Dr. L. S. Greenwood as 
vice-chairman of the Subcommittee on Health 
Service in Illinois. Dr. Henry Ricketts served 
on the Research Committee. The Committee on 
Aging submitted a report stating in detail the 
position of Medicine and the activities of the 
Illinois State Medical Society in the field of 
aging. The report, used in preparation for the 
Illinois Conference for the White House Con- 
ference on Aging, was submitted to the White 
House Conference on Aging as part of the IIli- 
nois report. All members of the committee were 
appointed delegates to the state meeting in 
Springfield on September 6 and 7%. Physician 
attendance and participation at the state meet- 
ing was excellent. The chairman attended all 
meetings of the Advisory Council on the im- 
provement of the Economic and Social Status of 
Older People. This Council, established by the 
Illinois General Assembly and appointed by the 
Governor, was given the responsibility for the 
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Illinois preparations for the White House Con- 
ference on Aging. 

Six members of the Committee on Aging were 
among the 100 Illinois residents appointed dele- 
gates to the White House Conference on Aging 
in Washington, January 9-12, 1961. In addi- 
tion, twelve other Illinois physicians were 
named as Illinois delegates or as delegates from 
national organizations. Two members of the 
Women’s Auxiliary of the Illinois State Med- 
ical Society also attended as delegates. Dr. 
George Lull and Mr. Roger White were ap- 
pointed consultants to the Illinois delegation. 
A report on the White House Conference on 
Aging was submitted to the Council on Jan. 29, 
1961, and a more detailed report has been for- 
warded to the officers, members of the Council, 
and each county medical society. Without excep- 
tion, the physicians and members of the auxil- 
iary who served as delegates to the Washington 
Conference attended all of their assigned meet- 
ings and participated in a most informed and 
helpful manner. 

Two committee meetings were held during 
the past year. The committee met during the 
state meeting in Springfield on September 7, 
and those members attending the meeting in 
Washington met on Jan. 9, 1961. At both meet- 
ings future programs of the Committee on 
Aging were discussed. 

The Committee on Aging cooperated in the 
preparation of the twelve-point statement on 
Policies and Programs on Health Care of the 
Aged, approved by the Council of the Illinois 
State Medical Society. 

The Committee on Aging is planning an in- 
tensive Care of the Stroke program in coopera- 
tion with the Illinois Department of Public 
Health, the Illinois Public Aid Commission, the 
Illinois Heart Association, and the Chicago 
Heart Association. Dr. Edward Gordon is chair- 
man of the subcommittee planning this state- 
wide program, which will be held for physicians, 
nurses, and all others responsible for the care 
of the stroke patient. The committee is also 
sponsoring a program at the Annual Meeting 
on “Modern Concepts in Management of 
Strokes.” 

During the past year, the Illinois Joint Coun- 
cil to Improve the Health Care of the Aged 
held meetings on September 6 and March 16. 
Representatives from the Illinois State Medical 
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the Health Care of the Aged inelude Drs. 
Hesseltine, Mallory, Ricketts, Cannady, and Mr. 
Richards (Mr. White served as Mr. Richard’: 
representative). The Illinois Joint Council is 
studying a proposed symposium on_ hospital, 
nursing home, and physician relationships. The 
Committee on Aging will cooperate in this pro- 
gram to facilitate at the local level the order], 
transfer of patients between hospitals and nurs- 
ing homes, to encourage the improvement 0! 
professional standards of nursing home care. 
and to assure the complete cooperation of phy- 
sicians with the operators of approved nursing 
homes. 

The Committee is continuing to prepare ar- 
ticles on aging for publication in the [llinois 
Medical Journal. Several articles have appeared 
during the past year and others are in the proc- 
ess of preparation. 

The committee desires to acknowledge the in- 
valuable services of Mr. Roger White, director 
of Medical Services and Economie Research of 
the Illinois State Medical Society, as consultant 
and for providing staff services throughout the 
vear. 

Edward W. Cannady 
Chairman 

P. V. Dilts 

Edward E. Gordon 

J. J. Kozma 

Joseph Mallory 

Caesar Portes 

Henry T’. Ricketts 

Henry L. Schmitz 

Roger F. Sondag 

K. Lee Strohl 

Thomas [. Tourlent:s 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 


At the suggestion of the American Medic 
Education Foundation headquarters, objectiv: 
in Illinois for carrying on the work of th 
AMEF promotion have been established. 

1. Kmphasize the value of AMEF contrib - 

tions. 

2. Sell the need of medical educations. 

3. Provide opportunity for additional givin. 

Illinois physicians not only have contribut: 
by the allocation of dues but also have given «11 
amount directly to medical schoc.s 
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hroughout the country. This particular phase 
_stablishes the fact that donations through our 
(ues structure does not discourage physicians 
‘om contributing to their own schools. 

The Council of the Illinois State Medical So- 
c oty approved three committee requests : 

1. That a letter be sent to all county medical 
s clety officers, together with a statement to be 
p esented either to the society or to the hospital 
siaff, or in some eases, at both levels. 

2. That the Citations and the Awards of Merit 
p esented to six Illinois physicians be handled 
h\ the member of the Council in the area where 
ihe physician resides. 

}. That a state-wide mailing of AMEF bro- 
cures be made when it is possible without addi- 
ti nal postage cost to the Society. 

At the June meeting of the American Medical 
Association in Miami, a check in the amount of 
$170,890 was presented to Dr. George F. Lull 
as president of the AMEF. At the close of the 
calendar year, an additional check was sent to 
Dr. Lull in the amount of $12,635. Therefore, 
during 1960 the Illinois State Medical Society, 
through the allocation of $20.00 from each phy- 
sivian’s dues, has given the AMEF a total of 
$183,525. 

The Illinois State Medical Society has been 
an outstanding leader among all of the medical 
groups in contributing to the AMEF. Since 
1955 we have given over $1.5 million to medical 
education. 

The deans of all the nation’s medical schools, 
and especially those in the Chicago area, appre- 
ciate greatly the outstanding response to the 
needs of medical education. They have come to 
depend upon the members of the Illinois State 
Medieal Society as a very important group as- 
sisiing them to meet the needs of medical edu- 
cation. As state chairman, I would like to stress 
the importance of this continued giving through 
the dues structure, and call the attention of the 
membership to the important role played by Tlli- 
no's, especially during the past five years. 

\s state chairman, I have no specific requests 
from the House except to urge that the present 
mc hod of contributing to the American Medical 
Ecueation Foundation through the allocation of 
dus and voluntary contributions be continued in 
the future. 


Arkell M. Vaughn 
Chairman for Illinois 


fo: 


Ipril, 1961 


COMMITTEE TO ANNUAL MEETING 
PROGRAM 
No report to be submitted. 


CANCER COMMITTEE 


The primary concern of the committee during 
the past year was the problem of how to bring 
the patient to the physician sooner for treatment. 

Measures discussed to achieve this objective 
included programs to sharpen the physicians’ di- 
agnostic skills, the use of tumor registry systems, 
establishment of standards for laboratories used 
in the detection of cancer, and closer cooperation 
with national cancer programs. 


RECOMMENDATION 1: That the establishment of 
periodic local cancer seminars, to be held at the 
request of hospitals, be encouraged as a means 
of improving the coordination of the study of 
cancer, 


RECOMMENDATION 2: That ISMS encourage es- 
tablishment of the principle of conducting tumor 
registries and encourage all hospitals to adopt 
registry systems. 

RECOMMENDATION 3: That ISMS explore the 
possibility of establishing professional standards 
for clinical laboratories. 


RECOMMENDATION 4: That ISMS endorse the 
annual three-day symposium of the American 
Cancer Society in Chicago, which is for physi- 
cian education. 


The intent of these recommendations is to 
effect the earliest possible accurate diagnosis of 
cancer so that the patient may be placed under 
the care of a physician as promptly as possible. 

Caesar Portes 
Chairman 
Ruth Church 
Warren H. Cole 
Edwin F. Hirsch 
Russell M. Jensen 
F. J. Moore 
Wilson R. Scott 
Thomas Sellett 
Augusta Webster 


COMMITTEE ON CARDIOVASCULAR DISEASE 


The Cardiovascular Disease Committee was 
appointed primarily to evaluate the work done 
in this field in the State of Illinois. Therefore, if 
we examine the work done by the Illinois and 
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Chicago Heart Associations, we will gain the 
best perspective into this total picture. 

Since the Heart Association is a voluntary 
health agency it employs the efforts of hundreds 
of thousands of volunteer workers as well as a 
paid staff. This volunteer effort is in itself a 
very healthy arrangement. 

Education is one of the main efforts carried 
forward by the Heart Association. The programs 
offered at periodic state conferences are attended 
by many physicians who hear papers written by 
outstanding men in the field. The St. Clair 
County Heart Association has established a lec- 
tureship in cardiology to be given each February 
to the local medical society. “Modern Concepts” 
is a periodical sent to each physician. It contains 
a great deal of information in all phases of 
cardiovascular subjects. The Heart Bulletin is 
another valuable publication. An educational 
program is also extended to the lay public in the 
form of films, pamphlets, and news releases. 

In the field of rheumatic fever a great deal of 
work is being done. Both the Chicago Heart As- 
sociation and the Illinois Heart Association, 
working through special committees, have been 
bringing the story of rheumatic fever to the pub- 
lic in the form of diagnostic clinics, conferences 
for nurses, and throat culture programs in many 
of the public schools. The most modern concepts 
of prevention of primary attacks of rheumatic 
fever and prevention of recurrent attacks have 
been brought to an ever increasing number of 
people in the state. An appropriation of money 
by the state legislature provides penicillin or 
sulfonamide for those unable to pay for these 
drugs used in prevention of recurrences. 

Weight reduction programs have been carried 
out in many cities through the heart associations 
with the help of qualified dieticians. 

Work classification units which function in the 
evaluation of patients with cardiac or vascular 
diseases have been set up in an attempt to get 
patients back to work at the proper job despite 
their disability. The Heart Association has 
worked closely with the Illinois Vocational Re- 
habilitation office in this service. 

Through the help of an untold number of 
volunteers an annual drive is conducted to collect 
donations to the heart fund. Part of this money 
is retained locally to carry on programs in the 
cardiovascular field; the remainder is sent to the 
Illinois Heart, or Chicago Heart office, part to be 
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retained and part to be sent to the Nationa 
Heart office. The primary use to which thi. 
money is put is basic research into the causes anc 
prevention of cardiovascular disease. Illinoi 
Heart and Chicago Heart associations also hav: 
worked jointly in establishing a research pro 
gram in this field. 

This, then, is a brief summary of the work be 
ing carried on in the field of cardiovascular dis 
eases in the State of Illinois. 

Arnold S. Moe 
Chairman 
Wright Adams 
Richard Dukes 
Alva P. Nance 
Oglesby Paul 


CONSTITUTION AND BYLAWS 


As a result of the reorganization of the Ilh- 
nois State Medical Society, certain additional 
changes in both the Constitution and Bylaws 
should be made. 

At the time this report is being prepared, we 
do not have the suggested changes in form for 
publication. However, they will be ready for the 
members of the House prior to the annual May 
meeting and will be prepared in detail for con- 
sideration. 

Changes will be presented dealing with various 
subjects. 

1. It has been suggested that a change should 
he made in the dues structure to accommodate 
physicians not in private practice. This would 
include men in research, men in teaching, men 
employed by paramedical groups, and men in 
hospital service. 

2. The Constitution should be changed so that 
the fiscal year of the Illinois State Medical So- 
ciety coincides with the calendar year. This is a 
recommendation of our auditor and makes budg- 
ets much easier to develop since dues are ¢ol- 
lected on a calendar year basis. 

3. We have received suggestions that the na:ae 
of the Society be changed to “The Illinois M«d- 
ical Society.” “The Illinois State Medical »o- 
ciety” causes a great deal of confusion in so:ne 
areas since the Society has no connection w th 
the State of Illinois. 

4, New members should be admitted by pay: ug 
one-half year’s dues after July 1; no other break- 
down should be permitted. This should be sta ed 
specifically in the Constitution and Bylaws. 
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5. A policy should be established relative to 
‘he payment of dues to the Society by transfers 
‘9 Illinois from other states. 

6. The Constitution and Bylaws should elimi- 
vate the office of General Chairman of the Com- 
‘iittee on Arrangements. This work has been 
»bsorbed by the Committee to Program the An- 
nual Meeting. 

7. Perhaps that portion of the Constitution 
ond Bylaws which refers to standing committees 
snould be revised in view of present and past 
committee activities. 

The Committee on Constitution and Bylaws 
vill have a supplementary report for the May 
iieetings of the House which will be mimeo- 
craphed and distributed in the packet for all 
delegates and alternates. This supplementary re- 
port will contain all of the changes requested 
hy various committees and also those suggested 
hy the committee itself. 

Walter C. Bornemeier 
Chairman 

Andrew J. Brislen 

Arthur F. Goodyear 

Fred C. Endres 

Ralph Redmond 


ETHICAL RELATIONS COMMITTEE 
Report not available at this time. 


EYE HEALTH COMMITTEE 


The first issue considered by the committee 
was drawing up a form for eye examination 
which would be suitable to both the ophthal- 
mologist and optometrist. | 

This was made necessary by House Bill #30, 
which was enacted into law on June 30, 1959, 
and amended the School Code by making com- 
pulsory a vision examination of all children in 
the first, fifth, and ninth grades. The form for 
o-ular examination, which the committee con- 
sidered adequate, was developed by altering the 
form previously adopted by the Illinois Op- 
tometric Association. 

The form was then given Council approval, 
a. requested by the committee, and copies were 
sent to the superintendent of public instruction, 
te director of the Illinois State Department of 
Public Health, and the president of the Illinois 
(otometric Association. All of the above was 
a complished in June. 

In August, 1960, J. Robert Fitzgerald, M.D., 


fcr April, 1961 


requested that the use of the form be recon- 
sidered on the basis that such an examination 
would of necessity have to be performed by either 
an ophthalmologist or optometrist and would, 
under these conditions, make it practically im- 
possible for the general practitioner and pedia- 
trician to complete the ocular examination. 

Since the law failed to specify an eye exami- 
nation and instead specified vision examination, 
Dr. Fitzgerald felt that the law will have been 
satisfied if only the visual acuity of the student 
is obtained at the time of the examination (vis- 
ual acuity being only one portion of an eye ex- 
amination). 

It was further agreed by the committee that 
since the law requires that the vision examina- 
tion be done by a licensed physician or licensed 
optometrist, all licensed physicians are eligible 
to perform the test. 

It was agreed by the committee, however, that 
the form as approved by the Council shall con- 
tinue to be the approved form for examination 
and be used by the ophthalmologist in reporting 
to the school those cases which have been referred 
to him by the licensed physician who feels that 
a more thorough ocular examination is in order. 

The second issue considered by the committee 
concerned Resolution #¢51 passed by the House 
of Delegates of the American Medical Associ- 
ation at its June meeting concerning the medical 
aspects of contact lenses. 

It was brought to the attention of the com- 
mittee by A. G. Boeck, Jr., Director of Scientific 
Activities, that Joseph O’Neill, M.D., had sug- 
gested a plaque be provided by the Illinois State 
Medical Society to all members with the request 
that the same be displayed prominently in their 
respective offices. 

This was discussed from all angles, namely, 
financial, public relations, and willingness or 
reluctance on the part of some practitioners to 
display the plaque; and it was generally agreed 
that before ophthalmologists could enlist the 
aid of their medical colleagues they had a duty 
to provide medical facts relative to contact lenses. 

To initiate this educational campaign, an 
editorial covering the subject of contact lenses 
was published in the Journal in January with 
the recommendation to the Council that it be 
considered in lieu of the printing and distribu- 
tion of a plaque to all members. It was further 
voted and approved that this be the beginning 
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of an eductional program on the subject of 
contact lenses. 
M. Byron Weisbaum 
Chairman 
Peter C. Kronfeld 
Frank C. Newell 
Manuel L. Stillerman 


FIFTY YEAR CLUB 


The Fifty Year Club luncheon was held the 
first day of the state medical meeting, at the 
Sherman Hotel, in May, 1960. One hundred and 
seventy members and guests of the club attended 
the luncheon. Our guest speaker was Dr. James 
H. Hutton. His talk was interesting and well 
received. 

Fourteen members of the Chicago Medical 
Society were inducted into the club. Since it 
was organized in 1937, fifty-year certificates 
have been issued to 1,450 members. As the old 
members drop off, new ones are added each year. 
We have approximately 510 to 515 living 
members. Our Fifty Year Club was first of its 
kind to be organized in the United States. 
Several states have since followed suit. 

The 1961 luncheon will be held in the As- 
sembly Room of the Hotel Sherman on ‘Tuesday, 
May 16, beginning at 12:30 p.m. Our guest 
speaker will be Dr. Percival Bailey of the Uni- 
versity of Illinois School of Medicine. 

Andy Hall 
Chairman 

K. E. Davis 

G. C. Otrich 

William S. Bougher 


COMMITTEE ON IMPARTIAL MEDICAL 
TESTIMONY 


This report is one of progress. In October, 
1959, Chief Judge Campbell of the United States 
Federal Court, Northern District of Illinois, and 
the judge in this area adopted Rule 20, utilizing 
impartial medical witnesses from the panel list 
of the Illinois State Medical Society. The judges 
of the federal court and the plaintiff-defendant 
attorneys have been favorably impressed and 
satisfied with the operation of Rule 20. Many 
cases were resolved at pretrial hearings; others 
were resolved before a case went to trial, and an 
occasional case was tried in court. The avail- 
ability and use of the list of impartial medical 
witnesses, supplied by the executive office of the 
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Society, aided considerably in speeding up many 
of the backlog cases. 
Since this program of impartial medical testi 


mony was initially sponsored by the doctors of 


the Illinois State Medical Society, it was sug- 
gested that this or a similar program be made 
accessible to the various courts in the entire 
State. In June, 1960, your chairman was invited 
to appear before the Judicial Conference oi 
Cireuit and Superior Court Judges and_ the 
Judges of the Illinois Supreme Court at the 
Northwestern University College of Law. ‘This 
conference recommended the adoption of a rule 
similar to Rule 20. The motion for adoption was 
referred to the Illinois Supreme Court. In the 
fall of 1960 three members of our committee were 
invited to meet with Chief Justice Walter V. 
Schaefer, of the Illinois Supreme Court, to review 
this program. On Sept. 28, 1960, the Illinois 
Supreme Court approved the principle of im- 
partial medical testimony and appointed four 
lawyers, including the general counsel of the 
Illinois State Medical Society, Mr. Walter L. 
Oblinger, to prepare a rule for adoption by the 
court. Subsequently, on Nov. 11 the committee 
submitted to the Supreme Court of [linois Rule 
17-2, which embodies the principles of this 
program as recommended by the Committee on 
Impartial Medical Testimony of the Illinois 
State Medical Society. Although the status of 
Rule 17-2 is still undecided at the date of this 
writing, it is anticipated that the Illinois 
Supreme Court will act on the rule during the 
March, 1961 term of court. 

Many meetings were held between the Com- 
mittee on Impartial Medical Testimony ani 
the doctors comprising the panel of medica! 
experts, invited guests of the Chicago ani 
lilinois Bar associations, the American Bar 
Association, the American Medical Association. 
und ancillary groups. Although some opposition, 
which is to be expected, has been expressed b\ 
plaintiffs’ attorneys, the importance of impartia' 
medical testimony and the value of the exper 
and competent opinions of the doctors on th: 
panel is an invaluable step forward in the in 
terests of justice for all parties concerned. 

The chairman of this committee is most grate 
ful to the members of the committee, the member- 
of the Council and officers of the Illinois Stat: 
Medical Society, the executive administrator. 
and the excellent staff of doctors on the panc 
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list of impartial medical witnesses, whose in- 
egrity and medical and scientific competence is 
veyond question, for valuable aid and support. 
S. A. Levinson 
Chairman 
Newton DuPuy 
Percy H. Hopkins 
Aaron Kanter 
LeRoy Sloan 
Norman Roberg 
Wright Adams 
Clinton Compere 
Roland Mackay 
Harold Voris 
Ken Roper 
V. P. Siegel 
John Condon 
Warren Young 
Arthur F. Goodyear 
Roger Harvey 
Ex-officio : 
H. Close Hesseltine 
Edwin 8S. Hamilton 
E. A. Piszezek 


REPRESENTATIVES TO THE 
INTERPROFESSIONAL COUNCIL 


The Interprofessional Council has been most 
active during the current year. Your representa- 
tives have been present at each of the Interpro- 
fessional Council meetings, scheduled on a 
monthly basis. These meetings have also been 
attended by our executive administrator, Mr. 
tobert L. Richards. 

On February 28, Mr. John A. Doherty, execu- 
tive secretary of the Michigan Health Council, 
discussed with the Interprofessional Council the 
activities of his organization. We discussed how 
this Council might sponsor the formation of an 
Iilinois State Health Council. Many questions 
were asked of Mr. Doherty, and he provided 
much enlightening information. 

The objectives of a state health council are 
(1) to aid in student recruitment; (2) to aid in 
programs for the placement of doctors in various 
health professions in communities having the 
greatest need for health care; (3) the organiza- 
ton of councils at the county level, and (4) to 
s:rve as an instrument for a much broader area 
0° interprofessional relations. 

Also present at the February 28 meeting was 
Mr. Ivan Parett, executive secretary of the Pub- 


jor April, 1961 


lic Relations Committee of the Illinois Agricul- 
tural Association. Mr. Parett has always been in- 
terested in. the solutions to health problems 
throughout the State of Illinois, and we appre- 
ciated his attendance and his interest. 

The Interprofessional Council held a Christ- 
mas party in December and will sponsor an 
award dinner in March, when recognition will be 
given to an outstanding contributor to the health 
care of the people of Illinois. 

Several inquiries have been received by the In- 
terprofessional Council from a few national and 
county-level organizations about the functions of 
the Interprofessional Council. These inquiries 
have been answered and information provided. 
Invitations have been extended to attend the 
council meetings for further information and 
guidance. 

Representatives of the Interprofessional Coun- 
cil expect to meet with Governor Kerner on 
March 10 to outline its purposes; a further re- 
port will be presented at a later time. 

The Interprofessional Council sponsors a pub- 
lication known as: “Interprofessional Comments.” 
It may be of interest to the medical profession 
to know that: (1) The American Dental Asso- 
ciation has gone into its second century of ac- 
tivities, and (2) Loyola University’s Chicago 
College of Dental Surgery has been opened. 

The profession of podiatry has become most 
interested in the care of the aged. The portion 
submitted by the optometrists discussed the 
problem of “Space Myopia,” which is presently 
being researched at Indiana University. 

The Veterinary Association representative 
discussed the use of veterinary hospitals in na- 
tional emergencies, and indicated that well 
equipped veterinary hospitals throughout the 
state could readily be converted and used as hos- 
pitals in case of emergency, with the veterinar- 
ians working under the supervision and direction 
of a physician. 

Our representatives look forward with interest 
to further discussion with members of the Inter- 
professional Council, and plan to meet with them 
several times between now and May 14. 

George B. Callahan 

Chairman 
A. J. Brislen 
James D. Majarakis 
Roland R. Cross 
Carl E. Clark 


Ex-officio : 
Mr. Robert L. Richards 
Mr. Walter L. Oblinger 
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LIAISON, ILLINOIS HOSPITAL ASSOCIATION 


Liaison with the Illinois Hospital Association 
has been maintained throughout the year 
through our committee and a similarly consti- 
tuted committee appointed by the hospital asso- 
ciation. The joint committees held their initial 
meeting January 27, 1961, to review an agenda 
for the year as submitted by the hospital group 
and to begin its work. 

The first item of the agenda concerned plan- 
ning for the 1961 conference of hospital adminis- 
trators, medical chiefs of staff, and board pres- 
idents. This is the third year for this meeting to 
be jointly sponsored by the hospital association 
and the state medical society. At the time of this 
writing, plans are under way to hold the meeting 
in Springfield, April 19, on the subject of hos- 
pital utilization. The program will include panel 
discussions, workshops, and a case study of the 
utilization control program in operation in the 
Tenth Councilor District of Pennsylvania. Two 
additional meetings of the joint liaison commit- 
tees are scheduled before the annual meeting. 
Hospital infections will be discussed during 
March with the balance of the agenda to be dis- 
cussed in April. 

Some of the problems presented for discussion 
before this committee directly concern other com- 
mittees of the Society. In those instances the 
committee acts in a referral capacity. It is felt 
that the establishment of these two parallel 
committees, with a planned agenda and definite 
schedule of meetings, will do much to improve 
communications between the medical and hospi- 
tal groups. 

John J. Procknow 
Chairman 
James B. Gillespie 
Newton DuPuy 
John L. Keeley 
H. J. Shaughnessy 
Ex-officio: 
H. Close Hesseltine 
KE. A. Piszezek 


LIAISON—ILLINOIS BAR ASSOCIATION 


This report is one of progress. Numerous 
meetings of your committee have been held 
throughout the year resulting in a final draft 
of the Interprofessional Code for the Medical 
and Legal Professions. The purposes of this 
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code is to establish standards of practice and 
ethical conduct for physicians and lawyers in 
those areas in civil cases where there is and 
will continue to be an interrelationship of 
medicine and law, and thereby improve the 
practical working relationships of the two pro- 
fessions; to protect the legitimate interests and 
rights of the patient-client, of the physician, the 
lawyer, and of society, and thereby to help 
advance the more effective administration of 
justice. The code constitutes recognition that the 
members of each profession have an obligation 
not only to the individual who obtain their 
advice and assistance but also to the community 
and society as a whole, and to all other members 
of their own respective professions. Your com- 
mittee sincerely hopes that the code will be a 
valuable guide in the accomplishment of these 
purposes. 

On Sunday, Jan. 29, 1961, the Council and 
officers of the Illinois State Medical Society met 
and considered a motion to adopt the Inter- 
professional Code. However, since the objectives 
of the code can be achieved only if the members 
of both professions acquaint themselves with 
these standards of practice and follow them. 
subject to rules of law and principles of medical 
and legal ethics, it was resolved to defer action 
on the code so as to provide the officers and 
Council members of the Society an opportunity 
to review and submit the code to the House. 

The chairman of this committee is most 
grateful to the members of the Liaison Com- 
mittee of the Illinois Bar Association, the 
officers and members of the Council of the 
Illinois State Medical Society, and the executive 
administrator for their valuable aid and support. 

Newton DuPuy 
Chairman 

William E. Adams 

Arthur F. Goodyea: 


MATERNAL WELFARE COMMITTEE 


The committee recommends that the Hous: 
of Delegates support the effort of the Committe: 
for the Study of Obstetrical Hemorrhage of th: 
Illinois Obstetrical and Gynecological Societ 
in its effort to reduce maternal mortality fror 
this cause. A similar committee is being forme:. 
for the voluntary registration of eclamptogeni 
toxemias in the state to provide data for whic 
a program may be developed within the stat: 
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which will abolish death from this preventable 
disease. A third committee will soon be formed to 
aitack the problem of deaths from puerperal 
sepsis. 

The reasons for these are: 

1, That the committee feels that a large per- 
centage of these deaths are preventable if the 
in‘ormation which has been gathered by the 
Maternal Welfare Committee can be properly 
disseminated to the members of our Society. 

2. That these three causes head the list of 
causes of maternal deaths in Illinois. 

3. That the members of these committees will 
receive added stimulus to their work by knowing 
that they have the support of the House of 
Delegates. 

The reduction of maternal mortality has been 
very gratifying over the past 30 years; it has 
reached a plateau in the last few years. We are 
anxious to see further reduction, and we are sure 
it can be attained by the united efforts of the 
medical profession of the state. 

The Maternal Welfare Committee held five 
meetings at the Palmer House and one in 
August at East St. Louis. The latter was 
attended by a representative of the Council and 
is the first of a series of meetings which will 
be held in various parts of the state to acquaint 
the councilors and members of our Society with 
the activities and objectives of the committee. 
The meeting was held at the home of one of the 
committee members, Dr. Willard C. Scrivner. 

As in the past few years our committee has 
studied the deaths occurring at Cook County 
Hospital and has included these cases in our 
report. Dr. Augusta Webster, chief of the obstet- 
rical staff of Cook County Hospital, has attended 
our Chicago meetings and helped with the dis- 
cussion of these cases. The Cook County Hospital 
residents connected with these cases were present 
to help with their presentation and to benefit 
from the discussion. A member of the pathology 
denartment, Dr. Santo or his representative, 
presented the pathological report, and in many 
cases stereoscopic slides of the important patho- 
locie findings were shown. This has improved 
appreciably the accuracy of the classification 
of the causes of death. 

“he total number of cases for 1960 was 85 
as opposed to 79 for the previous year. All of 
the protocols and pathologic reports have not 
ben available for study by the committee as yet, 
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and therefore percentages of deaths which were 
preventable, or non-preventable, and the number 
of cases to be classified as obstetric or nonobstet- 
ric cannot be given at this time. The information 
will be presented in a supplementary report as 
soon as available. 

The members of the committee actively partic- 
ipated in the Fifth Illinois Congress on 
Maternal and Infant Health, which was held in 
Springfield, February 8-10, 1961. An excellent 
program was prepared by a committee 
under the chairmanship of Dr. Joseph R. 
Christian, River Forest. Dr. John Payne, La 
Grange, was the general chairman of this 
congress. 

Frederick H. Falls 
Chairman 

A. B. Owen 

William J. Farley 

Worling R. Young 

Ralph R. Loar 

Robert R. Hartman 

J. B. Waller 

Carl Greenstein 

J. W. Tidwell 

W. C. Scrivner 

Nicholas Primiano 


MEDICAL ECONOMICS COMMITTEE 


The committee has devoted it’s full attention 
to a single assignment from the Council during 
the year, that of exploring the merits of a Rela- 
tive Value Study in Illinois. The national trend 
toward more third-party purveyors, including 
government programs with fixed fee levels, has 
focused renewed attention on the Relative Value 
Study. 

Relative Value utilizes the principle that the 
fees charged for each medical procedure bear a 
constant relationship to each other regardless 
of variation by geographical area or type of 
practice. The Relative Value Study establishes 
this relationship according to the going rates. 
The findings thus compiled constitute a Relative 
Value Index or numerical expression of what 
each of some 1,900 procedures is worth in terms 
of the others. 

The Relative Value Index is not a fee sched- 
ule. It is an authenticated base upon which a 
fee schedule or an indemnity schedule may be 
built by applying appropriate conversion factors 
to the index. It has application in grievance pro- 
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cedure, insurance review, and other third-party 
operations where a pricing mechanism is needed. 
It provides a base from which a physician’s fees 
may be defended by his society or association. 
Eleven states have already formally adopted a 
Relative Value Index. Others use it for special 
purposes. It is used by Blue Shield plans in 
several states and by some insurance companies. 

The question of Relative Value was placed be- 
fore the 1960 Illinois House of Delegates last 
May. As a result of this discussion the Council 
was instructed to study the problem and to make 
recommendations to the 1961 House. The Com- 
mittee on Medical Economics, in turn, received 
this assignment from the Council, and the ques- 
tion of whether or not a Relative Value Study 
should be conducted in Illinois is being explored. 

As an initial step, the committee met on 
October 10 to hear a first-hand account of the 
history and development of Relative Value from 
the chairman of the AMA Committee on Medi- 
cal Practices. At that time the committee also 
heard opinions from the purveyors of health 
services, both private and government financed, 
including (1) non-profit, (2) profit motivated, 
(3) public aid commissions and others. Plans 
have been set up to obtain further opinions from 
some 23 specialty societies throughout the state 
and to obtain grass-root opinions from the gen- 
eral membership by means of regional confer- 
ences. 

Three regional conferences have been sched- 
uled for March and April, one in Chicago and 
two downstate (Springfield and Harrisburg). 
Hach regional conference will consist of a panel 
discussion by selected members of the committee 
bolstered by out-of-state medical experts who 
have had firsthand dealings with the develop- 
ment and use of Relative Value in their states. 
The regional conferences will be educational in 
nature, designed to feel out existing sentiment, 
not to promote opinion either for or against Rel- 
ative Value. Each county society is being asked 
to send delegates to one of the three conferences 
—preferably delegates selected from among of- 
ficers, members of the ISMS House of Dele- 
gates, and their prepayment plans and insurance 
committees. 

In preparing for gathering these opinions, the 
committee has assembled substantial material 
on this subject, which it expects to present along 

with the results of its statewide survey, to ISMS 
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delegates at the 1961 meeting. It is hoped that 
this will provide a basis upon which the dele- 
gates can appraise the situation and reach a de- 
cision. 
C. Elliott Bell 
Chairman 
Walter C. Bornemeie: 
Max Sadove 
Fred H. Decker 
Franklin J. Moore 
John C. Smith 
Ex-officio 
H. Close Hesseltin:: 
E. A. Piszezek 
J. E. Reisch 


MEMBERSHIP COMMITTEE 


The Membership Committee is a new coni- 
mittee established following the last meeting 
of the House of Delegates. It is composed of the 
five deans of the medical schools in Cook County, 
and Chairman Walter C. Bornemeier and Fred 
C. Endres of Peoria. This committee was 
organized to consider the problem of increasing 
the membership in the society. Since nearly all 
ethical physicians engaged in the private practice 
of medicine are already affiliated with their 
county, state and national medical associations, 
this necessitates entering a new field. 

The AMA House of Delegates at the Wash- 
ington Clinical Session made definite recom- 
mendations in regard to membership. 

1. The medical societies should grant member- 
ship to physicians holding licenses in other states 
as well as to those physicians whose activities do 
not demand licensure. 

2. Constitution and Bylaw provisions which 
restrict voting membership to private practi- 
tioners should be repealed along with any re- 
quirements imposing a long term residency. 

3. Programs for scientific meetings shou'd 
be re-evaluated so that medical society meetings 
will be of interest to nonpracticing as well as 
practicing physicians. 

The increase in the number of physicians not 
in private practice assumes additional importance 
since an ever-increasing proportion of the 
medical care being provided is furnished y 
physicians not in private practice. The role of 
physicians employed by the government provices 
a good illustration of this fact. Physicians 
employed by the federal, state, and local 
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governments number about 10 per cent of the 
‘otal physician count; yet this group is primarily 
responsible for the supervision of health and 
medical programs that account for an estimated 
24 per cent of all public and private expenditures 
ior health and medical care. 

This committee has recommended that the 
Committee on Constitution and Bylaws consider 
establishing a new type membership for these 
physicians. Some of the physicians who are full- 
time teachers may be interested in affiliate 
membership with reduced dues. The committee 
asked that a careful consideration be made of this 
problem so that no interpretation of the action 
could result in considering this type membership 
as “second-class status.” 

The importance of an understanding on the 
part of the profession of the problem which con- 
front full-time teachers was stressed. The 
necessity for supplementation of income through 
practice in the institutions in which they serve 
must be considered, and the institutions must 
be freed from the stigma of the corporate 
practice of medicine. The Towa plan (one form 
of the “geographic full-time” system) was dis- 
cussed by the committee in detail. 

The understanding of the economic situation 
as it exists in the teaching field should be 
stressed. Since the problems which arise are 
not as serious in Illinois as they are in some of 
the other states, there is a real opportunity for 
this committee to develop cooperation and to 
provide an educational program which could 
exert an influence at the national level. The com- 
mittee felt that this information should be given 
to the members of the House of Delegates of 
this Society, and that the delegates to the AMA 
House from Illinois might offer constructive 
assistance to the deans when the problems arise 
nationally. Cooperation in these matters at the 
national level exists now with the Council on 
Medical Education and Hospitals and the Council 
on Medical Service of the American Medical 
Association. 

?erhaps this committee could invite newly 
licensed physicians to join with them for an 
evening meeting at some time during the year, 
or ollowing examination and licensure. Activities 
of the society could be outlined, locations in 
ll'inois where physicians are needed could be 
presented, and it might be possible to assist these 
ph: sicians in a good many ways. If these newly 
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licensed physicians felt they would benefit 
materially by joining their county society, they 
might automatically contact the local secretary 
when they enter practice. If the committee could 
ascertain the area in which the young men plan 
to practice, information could be forwarded to 
the officers of the country medical society in- 
volved. 

It was also suggested to the Committee on 
Constitution and Bylaws that perhaps a “junior” 
membership could be offered for the first two or 
three years in which a man practices. 

Walter C. Bornemeier 

Chairman 
Fred C. Endres 
Lowell T. Coggeshall 
Richard H. Young 
John F. Sheehan 
John J. Sheinin 
Granville A. Bennett 


COMMITTEE ON MENTAL HEALTH 


‘he Committee on Mental Health had one 
stated meeting at the time of the American 
Medical Association Conference of Mental 
Health Representatives of State Medical Soci- 
eties in Chicago. The Council on Mental Health 
of the AMA graciously invited the members of 
our committee to attend that meeting as they 
have done for the past several years. Four 
members were in attendance. Dr. Harry Phillips 
of Kast St. Louis served as chairman pro tem in 
the absence of the chairman. 

The primary recommendation from _ the 
meeting was that the Illinois State Medical 
Society go along with the recommendation for the 
establishment of a state Department of Mental 
Health to care for the mentally ill and mentally 
retarded children. This recommendation was 
transmitted to the Council of the Society for 
action and was confirmed in principle. 

In view of the attitude of Governor Kerner 
and of Dr. Francis J. Gerty. a member of the 
Illinois State Medical Society, as to the advis- 
ability of this, it is recommended that the House 
of Delegates concur in this recommendation of 
the committee and the Council. Many civic 
and professional organizations throughout the 
state have already taken action in this direction. 
It would place Illinois on a level of those states 
who have accepted the more advanced thinking 
on this problem. 
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Other items discussed at that meeting and for 
which recommendations were made included 
those made in previous reports from this com- 
mittee, such as the continuance of interest on the 
part of the members, the Council, and the House 
of Delegates of the Illinois State Medical Society 
in the mental health program in general and 
the furtherance of community and mental 
health clinics in the hope of decentralizing 
some of the load now placed on our overcrowded 
state hospitals. The activity of the Academy of 
General Practice group was referred to, and 
it was recommended that representation of that 
group on the Committee on Mental Health be 
continued. Dr. H. D. Nesmith of Salem is active 
in that group and is a member of this committee. 
He has been most helpful in his contacts. An- 
other recommendation was that Dr. Gerty as 
director of the Department of Public Welfare be 
asked to attend the meetings of the Council as 
was the former director, Dr. Otto Betiag. The 
Council concurred in this recommendation. 

The committee took an active part in recom- 
mending to the Council the approval of the 
bond issue for the Department of Public Welfare 
hospital construction program. Also, a special 
committee, appointed by the Council, consisting 
of Dr. James H. Hutton, Dr. Leo P. A. Sweeney, 
and the chairman of the committe took part in 
the campaign. 

The chairman of the committee served on the 
Emergency Committee of Fifty Thousand for 
the bond issue and spoke along with other 
members at various meetings over the state. He 
has been appointed on the Advisory Committee 
to the Department of Public Welfare and its 
new director and has attended meetings aid 
participated in the activities. He has also 
addressed the Regional Conference on Mental 
Health of the American Academy of General 
Practice in Chicago at its meeting Feb. 5, 1961. 
The committee has approved the activities of the 
American Academy of General Practice in its 
educational program in mental health and it is 
hoped that the House of Delegates will concur in 
this approval. Most certainly, the program of 
postgraduate education is an active one. It is felt 
on general principles that closer liaison of the 
postgraduate education activities of the Illinois 
State Medical Society and of the American 
Academy of General Practice would be helpful 
to all concerned. After all, members of the Acad- 
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emy are also members of the Society. If they 
and other groups desire to embark on an educa- 
tional program, organized medicine should no\ 
only commend the activity but should attempt tc 
be a part of it. 

Another recommendation of this committee i: 
in regards to extension of information regarding 
certification under the Illinois Mental Healt 
Code. Many physicians and some attorneys anc 
county officials do not understand the various 
provisions. Dissemination of information throug) 
the Springfield Newsletter and/or Pulse would 
be helpful to all concerned. 

Mike Gorman of the National Association 0/ 
Mental Health wrote, “Every other hospita! 
bed is occupied by a patient who is mentally ill.” 
Most certainly, organized medicine needs to take 
part in any program that will alleviate over- 
crowding and enable outpatient and home care 
to be carried out and work towards the lessening 
of need for hospitalization by reason of active 
treatment being made available to these patients 
in the physician’s offices and local services. 

F. Garm Norbury 
Chairman 
Richard Graff 
David M. Jordan 
Harry LaPlante 
John Madden 
Harry Nesmith 
Harry Phillips 
John L. Reichert 
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Ad Hoc COMMITTEE ON KERR-MILLS BILL 


With the passage of Public Law 86-778 (Kerr- 
Mills Bill) in October, 1960, the Ad Hoe Com- 
mittee on the Kerr-Mills Bill was appointed ‘o 
look into the problems of implementing this le z- 
islation in Illinois. The chairmen of other exi-t- 
ing committees were selected because of their «i- 
rect concern with the over-all problem of fina: «- 
ing Health Care for the Aged. This involved tiie 
chairmen of the committees on aging, pub ic 
relations, advisory to the Illinois Public Ad 
Commission and legislative, with the preside it 
and chairman of the Council serving as ex-offi 0 
members. 

The committee first met on November 20, it 
which time representatives from the Illinois De i- 
tal Association, the Illinois Nursing Home As: \- 
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cation, Illinois Hospital Association—all mem- 
bers of the Illinois Joint Council to Improve 
C.re of the Aged—and the Illinois Publie Aid 
C mmission were invited to express their views 
a: d asked to cooperate in developing a program 
oi medical assistance to the aged for Illinois 
(\L.A.A.). All pertinent information about the 
nv law was reviewed together with implement- 
ins legislation from Michigan, which at that time 
w:s the only state with a program in operation. 
It was decided that the best way to approach this 
was to prepare legislation which could be in- 
troduced in the Illinois General Assembly, con- 
vening in January. 

\fter reviewing numerous drafts of suggested 
legislation, a final bill was developed which met 
wiih the committee’s approval and which cleared 
up objections voiced by other members of the 
Joint Council on Aging. The bill was given ap- 
proval by the Council on January 29. Discussion 
with TPAC officials indicated that further delays 
would be encountered before their studies of an 
appropriate plan would be completed. In view 
of the introduction of administration-sponsored 
national legislation to create a program under 
social security, it was decided that we should 
introduce Kerr-Mills legislation in Illinois with- 
out further delay. The committee held a con- 
ference with Governor Kerner on February 15 
to acquaint him with the proposal. 

On February 22 copies of the bill were sent to 
the officers and legislative chairmen of all county 
medical societies, and on March 1 it was intro- 
duced in the Hlinois Senate by our legislative 
committee under sponsorship of Senator W. Rus- 
sell Arrington and others. . 

The details of the bill have been distributed 
widely through other channels. By the time of 
the annual meeting the outcome of this particu- 
lar bill will likely be known. Since the medical 
society has no control over what the Legislature 
may enact into law, it is difficult to predict what 
will eventually happen. 

‘he proposal was carefully drafted to meet the 
ob;-ctions of those who advocate a federal pro- 
gram under social security. If these principles 
are followed the program of medical assistance 
to he aged (M.A.A.—Kerr-Mills) will fulfill all 
the needs of the aged in Illinois for which gov- 
er) nent has a responsibility. 

“he committee wishes to thank all those who 
hei.ed with this’ project, particularly the at- 
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torneys of the cooperating organizations and 
IPAC representatives. A special vote of thanks 
should go to the legislative committee, Mr. Walter 
Oblinger, and to Mr. Roger White of the staff. 


E. W. Cannady 
Chairman 
R. J. Bennett 
J. W. Compton 
R. E. Heerens 
Ex-officio: 
H. Close Hesseltine 
E. A. Piszezek 


COMMITTEE ON NARCOTICS AND 
HAZARDOUS SUBSTANCES 


While no formal meetings of the Committee 
on Narcotics and Hazardous Substances have 
been held up to the time of the early preparation 
of this report, it is probable that some legislation 
concerning narcotics or dangerous drugs, which 
will reqiure review by the committee, will be 
introduced in the current session of the Legisla- 
ture. 

Contact and informal liaison has been main- 
tained by the chairman during the year with the 
State Division of Narcotics Control. It is 
apropos to note that no serious problems or dif- 
ficulties have arisen concerning the medical use 
of narcotics according to the regulations imposed 
by the Narcotics Law and that narcotic addiction 
among the physicians of Illinois is probably 
now at a lower level than at any previous time. 

The committee feels impelled to bring to the 
attention of the House of Delegates the infor- 
mation that the resolution it passed last year 
“disapproving ambulatory clinic plans for the 
treatment of narcotic addiction” was submitted 
“almost” verbatim by another state medical 
society to the AMA House of Delegates at the 
Clinical Session in Washington, D.C., November, 
1960. This resolution was accepted by the AMA 
House of Delegates and referred to the Council 
on Mental Health. 

Tf the work of this committee encompasses any 
major actions in the coming months, a supple- 
mental report will be submitted. 

Jacob E. Reisch 
Chairman 

Eli L. Borkon 

George S. Schwerin 

Earl H. Blair 
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COMMITTEE ON NURSING 
Your committee has had two meetings and is 
contemplating a third in March. 
The first was held Nov. 20, 1960, at which 
time the proposed changes in the Illinois Nurse 


Practice Act were discussed. The proposed 
change would permit graduates of the nursing 
programs in the junior colleges to take the ex- 
amination and be licensed as a registered nurse 
after two years of the associate degree program, 
as established in the junior colleges in Illinois. 
The chairman was requested to attend a meeting 
of the Committee for the Associate Degree Pro- 
grams in Nursing, sponsored by the Illinois 
League of Nursing, and report to-the Committee 
on Nursing of the Illinois State Medical Society 
with the information obtained. 

Also discussed, at the request of the president 
of the Illinois State Medical Society, was the 
request of the Illinois Hospital Association to 
consider the formation of an “Illinois Health 
Careers Council.” After careful consideration of 
this proposal the Committee on Nursing met in 
joint session with the Public Relations Commit- 
tee. The joint committee recommended to the 
Council that every effort be made by the Council 
to aid and assist county medical societies in ar- 
ranging for “health fairs” at the local level to 
stimulate interest in the various allied health 
careers, and recommended that the Council re- 
ject the invitation to become associated in the 
proposed “T]linois Health Careers Council.” 

Your chairman attended a meeting of the 
Committee on the Associate Degree Programs in 
Nursing on December 7, and obtained some in- 
formation on the proposed changes in the IIli- 
nois Nurse Practice Act as well es the proposed 
associate degree programs in nursing in the 
junior colleges of Illinois. 

On January 21, the second meeting of the 
Committee on Nursing was held. Miss Freda 
Treptow, coordinator of nursing education, De- 
partment of Registration and Education of the 
State of Illinois, was present and presented in- 
formation and replied to questions from mem- 
bers of the Committee on Nursing, concerning 
the proposed changes in the Illinois Nurse Prac- 
tice Act, and its relation to the proposed asso- 
ciate degree program in nursing at the junior 
college level. 

The Illinois State Medical Society through its 
House of Delegates has constantly advocated : 
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1. That the Illinois State Medical Societ 
continue its efforts to solve the problem foremos 
in the concern of all physicians, the adequat - 
provision of trained personnel to provide bec- 
side care. 

2. That the members of the Illinois Stat: 
Medical Society, the Auxiliary and componei: 
societies continue to recruit individuals for the 
vacancies in training schools and other parame: - 
ical careers. 

3. That the recommendation made in 1959 
and again in 1960, that the Council of the Illi- 
nois State Medical Society consider and possibiy 
assist in the presentation of a bill to establish 
the present three year hospital schools of nursing 
as three-year colleges of professional nursing, so 
that the individual student may transfer three 
years credit to the college of his or her choice to 
complete study and receive a Bachelor of Nurs- 
ing degree. 

Therefore, the following principles must be 
considered in any recommendation made to the 
Council and to the House of Delegates: 


1, That an adequate number of professionally 
trained personnel be available for the bedside 
care of the individual patient. 

2. That the proposed changes in the Illinois 
Nurse Practice Act does not bring about: 

a. Deterioration in the quality of bedside 
nursing care. 

b. Prove to be a deterrent to the present 
diploma and degree schools. 

c. Through its implications of college ed- 
ucation, produce a decrease in the num- 
ber of applicants for training in either 
diploma or degree schools. 

d. Act as a detriment to those areas where 
junior colleges are not established, or 
compete with training schools established 
in that same area. 

e. Complete and total divorcement of nurs- 
ing education from the hospital and 
from the only qualified and adequately 
trained instructors, the medical proies- 
sion. 


3. That a definite coordination of the field of 
nursing education be established so that the \p- 
parent differences existing between the t 0, 
three, and four vear programs be eliminated. 

4, That graduates of either the two or thee 
year program be permitted to continue their -d- 
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ication, if they desire, toward a degree or de- 
‘rees Without any loss of time or credit on the 
vasis of the school attended. 

The meeting in March will be a further dis- 
cassion of the proposed changes in the Illinois 
Nurse Practice Act, as well as the implications 
of the nursing program of the junior colleges of 
jilinois, with the members of the Committee on 
tne Associate Degree Program of the junior col- 
leges of Illinois as sponsored by the Illinois 
League for Nursing. 

The committee also has a request from the 
president of the Illinois State Medical Society to 
discuss and make a recommendation to the 
Council and the House of Delegates of the IIli- 
nois State Medical Society concerning the pro- 
posed fund raising campaign by the American 
Nurses Foundation, for research in the field of 
nursing. 

W. H. Schowengerdt 

Chairman 
Maurice M. Hoeltgen 
Paul P. Youngberg 
Willard Scrivner 
Arthur F. Goodyear 
J. O. Firth 
Mary Louise Newman 
Newton DuPuy 
William K. Ford 
Ted LeBoy 
Angelo Creticos 
Lorin D. Wittaker 


NUTRITION COMMITTEE 


The Committee on Nutrition is pleased to re- 
port the completion of one of its most successful 
years. In addition to contributions to the profes- 
sion’s understanding of nutritional problems, it 
was able to provide several services to the gen- 
eral public. 

Highlight of the year was the annual Joint 
Conference on Nutrition, sponsored with the 
iinois Nutrition Committee at Illinois State 
Normal University on October 8. The program, 
en itled “Nutrition Probléms of the Family,” at- 
tracted some two hundred physicians, educators, 
home economists, nurses, and others concerned 
with nutrition. 

The following program was presented at the 
co: ference : 

-ntroduction by H. Close Hesseltine, M.D., 
president, Illinois State Medical Society 
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“Prenatal Nutrition and Maternal Health,” 
William J. McGanity, M.D., professor and 
chairman of ob-gyn, University of Texas at 
Galveston 
“Infant Feeding: Current Concepts and Clin- 

ical Application,” Herman F. Meyer, M.D., 
associate professor of medicine, Northwest- 
ern University Medical School 

“Dr. Tom Spies, Pioneer Medical Nutri- 

tionist,” James R. Wilson, M.D., former 
secretary, Council on Foods, AMA 

“Advertising’s Impact on the American Diet,” 

Philip L. White, Ph.D., secretary, Council 
on Foods and Nutrition, AMA 

“The Geriatric Patient,’ George C. Turnbull, 

M.D., associate professor of medicine, 
Northwestern University Medical School 
Panel: ‘Nutrition Problems in the Working 

Years,” Blanche E. Lenning, home econom- 
ies consultant, Illinois Public Aid Com- 
mission, moderator 

As is the custom with these conferences, the 
local county medical society (McLean County, 
in this case) seryed as co-sponsor. 

In December, 1960, the committee was called 
in as a consulting agency by Dr. Lee Fatherree, 
director of the Illinois Department of Public 
Health, to evaluate the 900 calorie weight con- 
trol formulas which had become so popular with 
the public. 

The Committee prepared a report listing a 
series of precautions to be observed in avoiding 
the pitfalls of unsupervised reducing diets. A 
news release based on this report was widely 
used by newspapers and resulted in a special 
television and radio interview with the president 
of ISMS and the chairman of this committee on 
the subject. The report itself was published in 
the Illinois Medical Journal in February. 

The chairman of the committee was also priv- 
ileged to speak on “The Role of Nutrition in the 
Reduction of Perinatal Casualties” at the Fifth 
Illinois Congress of the American Association 
for Maternal and Infant Health in Springfield 
on February 8. 

Although there is no Section on Nutrition to 
provide for a program at the annual meeting of 
ISMS, we were able to cooperate with the Sec- 
tion on Public Health and Preventive Medicine 
in scheduling a nutrition topic on its program. 

In retrospect, the real significance of our ac- 
tivities lies in the manner in which the profes- 


\ 


sion and the public alike have openly accepted 
nutritional subjects. Nutrition is a basic factor 
in human health, and if we have contributed to 
the appreciation of this, our efforts have been 
worth while. 

Paul A. Dailey 

Chairman 

Harry Mantz 

Warner H. Newcomb 

G. C. Otrich 

W. I. Taylor 

Felix A. Tornabene 

James R. Wilson 


COMMITTEE ON OCCUPATIONAL HEALTH 


We have received, considered, and approved 
in principle the revised Guide for Occupational 
Health Programs and have encouraged em- 
ployment for the physically handicapped as 
suggested by the Committee on Occupational 
Health of the American Medical Association. 

We have received, reviewed, and approved in 
principle the “scope, objectives and functions 
of occupational health programs” as presented 
by the representatives from the American Med- 
ical Association House of Delegates at the 109th 
Meeting. 

At a combined meeting of the committees on 
industrial health of the Illinois State Medical 
Society and the Chicago Medical Society on 
Sept. 20, 1960, several problems were considered. 
At this meeting there were also representatives 
of the bar, Chicago Heart Association, American 
Heart Association, insurance carriers, Society 
for the Physically Handicapped, Chicago Society 
of Industrial Medicine and Surgery, and other 
related organizations interested in the Work- 
men’s Compensation Act of Illinois. The con- 
clusions reached at this meeting were to carry 
on the study and be guided in our activities by 
the findings. The study is continuing. 

Your chairman attended the 20th Annual 
Congress on Industrial Health in Charlotte, N. 
C., Oct. 10, 1960. The value of the meeting to 
state representatives came under considerable 
discussion because, as guests of the Council on 
Occupational Health of the American Medical 
Association, they were not allowed active par- 
ticipation in the meetings. Less than half of 
the fifty states were represented. 

Programs were well presented on occupational 
health programs, ionizing radiation, mental and 
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emotional health, professional relations, acute 
trauma, dermatitis, ete. 

For full coverage of the health program in 
industry as outlined at the meeting, it would be 
necessary to have a representative of each med- 
ical society (1) run a complete survey of every 
industry in each city and county of the entire 
state to determine their needs; (2) take a com- 
plete survey of all doctors to see if they are in- 
terested in and would take an active part in an 
industrial program; (3) coordinate the needs of 
those willing and briefed to serve. 

The full Committee on Occupational Health 
met on Oct. 18, 1960. It was agreed that further 
study of the Workmen’s Compensation Act 
would be reviewed even beyond the medical point 
of view so that several interests involved could 
be coordinated. 

Efforts have been made to secure an outstand- 
ing medical director for the Industrial Com- 
mission. 

Richard J. Bennett 
Chairman 

B. Dixon Holland 

Milton H. Kronenberg 

Arthur Petersen 

O. W. Rest 

V. P. Siegel 

Clarence F. Kelly 

Eugene L.. Walsh 

Fred Stansbury 


PERMANENT HOME COMMITTEE 


At the third session of the meeting of the 
House of Delegates last May, Dr. Ernest Breed, 
a member of the Council of the Illinois State 
Medical Society for the Third District, asked to 
have the privilege of the floor to discuss the mat- 
ter of a permanent home for both Chicago Medi- 
cal Society and Illinois State Medical Society. 
The whole matter is presented in the report of 
the session in the Illinois Medical Journal 
for the month of September, pages 203 and 204. 
The gist of the whole proposition is that Dr. 
Breed suggested that Chicago Medical Society 
was interested in buying a building in the West 
Side Medical Center, converting this building 
into office space, and inviting the Illinois Stat 
Medical Society to become a tenant in that bui!d- 
ing, at a certain fee per square foot, as would 5e 
arrived at, but which would entail no financ:al 
obligation on the Illinois State Medical Socie'y. 
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This building would be known as the Medical 
Society’s Building. The CMS had such a build- 
ng in mind. It was available for purchase. They 
elt they could finance the whole proposition and 
-imply request that we give some indication that 
ve would be interested in occupying such a build- 
ing with them. 

Without going into further detail, which is 
vell narrated in the pages of the September is- 
sue of our Journal, a motion was made. After 
some discussion by Dr. Harry Mantz, Dr. Paul 
\Vhite, and Dr. G. Henry Mundt, this matter 
was brought to a fruition, by a motion by Dr. 
liarry Mantz, delegate from Madison County, 
ho moved after some explanatory discussion : 
“Myr, President, I think that the planning should 
siart now, and therefore move that the president 
o! the Illinois State Medical Society appoint a 
committee sometime in the near future to con- 
sider this proposition.” 

It was not suggested in the motion as to whom 
the committee would report, whether to the 
House of Delegates, or to the Council; but early 
in June a committee consisting of Dr. Harry 
Mantz, Dr. Arthur Goodyear, of Decatur, and me 
as chairman, was appointed to look into this mat- 
ter. We had several informal meetings among 
ourselves. We talked to Dr. Breed about the 
proposition, and at the AMA Interim meeting 
in Washington we met and decided on a date 
when we, along with members of the Chicago 
Medieal Society, could look this building over 
and come to a decision, then make a report to 
the Council at the meeting on December 9. 

his plan was carried out. We considered the 
fact that a building such as this would not be 
ready for four or five years; that we would be 
offered space in this building for about half of 
what we were paying for our quarters at 360 
North Michigan; that undoubtedly at the end 
of the present lease of our downtown head- 
quarters our rent would necessarily be raised 
due to the contemplated tax situation in Cook 
County, and the time would be admirable for 
the Illinois State Medical Society to change from 
one building to another: Your committee de- 
ciced to support this proposition submitted by 
th: Chicago Medical Society and so informed 
th: Council at the December 9 meeting as re- 
po'ted in the January issue of the Illinois Med- 
ics! Journal. The Chairman submitted the re- 
pot to the Council. It was approved, and we so 
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notified the Chicago Medical Society. At the 
present time this is as far as the matter has gone. 
My plan in submitting this report to our execu- 
tive administrator is so that it may be published 
in the Handbook and commented upon from the 
floor or referred to the Reference Committee in 
the coming May, 1961, meeting of the Illinois 
State Medical Society. 
Joseph T. O'Neill 
Chairman 
Arthur Goodyear 
Harry Mantz 


COMMITTEE ON PHYSICALLY 
HANDICAPPED CHILDREN 


When this committee was organized by es- 
teemed pioneers in orthopedic surgery, it was 
limited to orthopedically handicapped children 
and adults. It embraced deformities and disa- 
bilities which followed as a result of injuries or 
disease of the musculoskeletal system. Because 
of the implied onus of the term “crippled chil- 
dren,” the name was changed to the Physically 
Handicapped Children. Since then this term has 
opened the gates to other types of disability. 

Mr. Walter Oblinger, general counsel for the 
Illinois State Medical Society, was contacted by 
Mr. Nathan Kaplan, representative in the Gen- 
eral Assembly. He made inquiry as to what our 
attitude would be, should he offer an amend- 
ment to the act which created the State Com- 
mission on Physically Handicapped Children. 
He desires to amend the section dealing with the 
diagnosis and treatment. It would include those 
afflicted with intractible asthma and many other 
nonorthopedic disabilities. Should this be done, 
where would these do-gooder ideas cease? 

The present care of the crippled child is more 
prompt and more efficient than ever before. Well 
trained and board qualified orthopedic surgeons 
are doing excellent orthopedic service, not only 
surgical but also convalescent care, in almost 
every sizable town or city in Tllinois. The ma- 
jority of these surgeons attend and take part in 
numerous orthopedic sessions during the year. 

Notwithstanding the fact that the orthopedic 
profession has made great strides in the past, 
and is ever striving to improve, the members 
look forward to further betterment with confi- 
dence. 

The following table summarizes the care of 
handicapped children during the past year: 
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RESUME OF HANDICAPPED CHILDREN SEEN AT CLINICS 


Institution and Total At- No. of Av. per Remarks 
Type of Clinic tendance Clinics Clinic 
Montgomery Ward at 3 clinics weekly with av. of 2 
N. U. Med. School children per clinic 
Til. Elks Assn. for Physical & occupational therapy 
Crippled Children 2,004 57 35.10 treat. under direction of refer- 
ring physician. Therapists not 
permitted remuneration for servy- 
ices or equip. furn. patients. 
Shriner’s Hosp. for Mostly orthopedically handi- 
Crippled Children 100 37 capped children 
Children’s Memorial 104 60 to 75 
Univ. of Til. Clinics held from 1-1-60 to 12- 
Div. of Services for 31-60. 
Crippled Children 
General orthopedic 10,086 204 49.44 
Cerebral palsy 338 22 15.36 
Cardiac 791 41 19.29 
Total 11,215 267 42.00 
Univ. of Chicago Handicapped children seen at 
Div. of Orthopedic random in reg. daily outpatient 
Surgery clinics along with adults. No 
specific data kept. 
Babette & Emanuel Mandel 
Clinic-Michael Reese 
Orthopedic clinics 2 weekly 11.1 
Cerebral palsy clinics 1 weekly 9.4 
Mt. Sinai Hosp. This no. will probably increase 
Orthopedic clinic 2 weekly 3 when clinic becomes better 
Cerebral palsy 1 weekly 1 known, as it was started in April, 
Pediatric-cardiac 1 weekly 5 to? 1960. 
Cook County Hosp.- 
Fantus Clinic 
Orthopedic clinics 4 weekly 17.63 
Pediatric cardiac 2 weekly 28.72 
Central Free 
Dispensary 
Orthopedic clinics 2 3 


Frank G. Murphy 
Chairman 
James J. Callahan 
Hugh Cooper 
John Fahey 


Ralph Kunstadter 
Edward F. Lis 
Arthur A. Rodriqi °2 
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COMMITTEE ON POLIOMYELITIS CONTROL 


Since polio control has been temporarily 
s abilized by the increasing acceptance and use 
o Salk vaccine, your committee has not found 
j1 necessary to hold any formal meetings in the 
pest vear. Instead, personal consultations be- 
ty een members have occurred from time to time. 

The official activities of the committee have 
been limited in the past vear to answering re- 
quests for information and advice. Of these, the 
two of general interest are: 

1. An opinion regarding the giving of vaccine, 
vithout compensation, to families in the 
{PAC program. IPAC provides payment for 
essential medical care only and does not in- 
clude provision for preventive medical services. 
‘his agency has therefore advised that it can- 
not pay physicians for giving polio vaccine. 
‘The committee recommended that Illinois 
physicians cooperate in every way in the giv- 
ing of polio vaccine without regard to com- 
pensation, but that the IPAC be consulted 
as to correcting this inequitable situation. 
The committee was asked by the Council to 
review an outline received from the National 
Foundation outlining its “broadened chapter 
patient aid program.” This pamphlet was sent 
to the Council for its approval. After review- 
ing the program as outlined, the committee 
recommended that the pamphlet be received 
and placed on file. 
Both of these recommendations were approved 
by the Council. 

The members of the committee are keeping in 
close touch with the developments in oral live 
vaccine, which is expected to be approved by 
the Federal Government and placed in use re- 
latively soon. No action is indicated at present. 

It is the suggestion of the chairman of the 
cominittee that the Committee on Poliomyelitis 
Conirol along with other committees in this 
area, in which only occasional or sporadic activ- 
ity is necessary, be included in a committee on 
preventive medicine and public health. This 
would coordinate work in this area, lead to great- 
er e ficiency, and require less time from mem- 
bers of the Society and less duplication of effort 
on tie part of the staff. 


‘ohn Lester Reichert James A. Conner 
Chairman 
‘ohn B. Hall 


Fred Long 
Joseph T. O’Neill 
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COMMITTEE ON POSTGRADUATE MEDICAL 
EDUCATION AND SCIENTIFIC SERVICE 


The number of requests for postgraduate 
conferences remained at a very low level last 
year and considerable difficulty was encountered 
in handling the few that did come in. The fol- 
lowing recommendations are made as a means 
of solving the two problems: 


RECOMMENDATION 1: That the Committee on 
Postgraduate Medical Education meet with rep- 
resentatives of other organizations which sponsor 
postgraduate conferences to evaluate the pro- 
gram on a state-wide basis. This would be to 
judge the adequacy of the total postgraduate 
medical education effort within the state and to 
delineate areas of responsibility among those 
conducting these programs. Ultimately we need 
direction regarding who is best qualified to con- 
duct these programs. 


tECOMMENDATION 2: That the structure of the 
Committee on Postgraduate Medical Education 
and Scientific Service be changed to enable it 
to handle requests for postgraduate conferences 
more efficiently. This would mean appointing to 
the committee one member from each of the five 
Chicago medical schools and three downstate 
members. As requests for conferences arrive, 
they would be assigned to one-of the medical 
school representatives on the committee who 
would proceed to recruit the faculty for the 
specific program requested. This would provide 
close, professional liaison between the host 
county society and the school actually program- 
ming the conference. The downstate members 
would provide a balance of viewpoints during 
the planning and evaluating meetings of the 
committee. Once the program was in order, the 
Society staff would implement the details of 
publicity, expenses, and the like. 


RECOMMENDATION 3: That the scientific speak- 
ers’ bureau be overhauled to revitalize the pro- 
gram, update membership, and expedite serv- 
ice to component societies. That, because of the 
long distance between Chicago and some down- 
state areas, satellite speakers bureaus be estab- 
lished in Springfield, Rock Island-Moline, and 
Champaign-Urbana, to make speakers more ac- 
cessible to outlying counties. This would con- 
serve the travel time of speakers and reduce 
transportation costs in many cases. 
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In the period April, 1960, to February, 1961, 
the following 42 counties were served: Bureau, 
DeKalb, Champaign, Du Page, Greene, Henry, 
Jackson, Kankakee, Knox, La Salle, Lee, 
Macoupin, Montgomery, McDonough, McHenry, 
Peoria, Sangamon, Stephenson, Vermilion, 
Whiteside, and Winnebago. The Englewood 
Branch and the Stock Yards Branch of the 
Chicago Medical Society were also served. In 
doing so, 2,936 double postcards and 245 single 
postcards were mailed, and 166 news releases 
were distributed. 

In the middle of the year the Council ap- 
proved the transfer of the lay speakers bureau 
to the Committee on Public Relations. Up to 
this time speakers had been provided for 33 
groups, which included the PTA, women’s clubs, 
high schools, Golden Age clubs, young adult 
organizations, diet clubs, nurses groups, and 
woman’s auxiliaries. Subjects requested were 
“The Importance of a Yearly Physical,” “When 
to Call the Doctor,” “Health of the Executive,” 
“Health Security for our Senior Citizens,” and 
a variety of topics involving mental health and 
nutrition. 

With the establishment of a full time Public 
Relations Department in July, 1960, the radio 
program activity was transferred to it. 

Although not completed at the time this re- 
port was prepared, there were three postgraduate 
conferences in process. These were for Marion, 
Lincoln and Charleston. 

The committee was grieved by the death of its 
former co-chairman and long time member, Dr. 
George Kirby, and will miss his counsel and 
contributions to its activities. 

Louis R. Limarzi 
Chairman 
J. H. Maloney 
Julius M. Kowalski 
Gilbert Marquardt 
Charles D. Krause 
N. C. Barwasser 
Emmet F. Pearson 
Paul A. Dailey 
Max Hirschfelder 
William H. Schowengerdt 
Frank P. Skaggs 
William Borgsmiller 
I. E. Bartlett 


COMMITTEE TO STUDY POSTGRADUATE 
MEDICAL EDUCATION 

sefore making an intensive study of the pos - 
graduate medical education program in Illinoi., 
the committee suggested that the programs i. 
Michigan, Boston, and Florida be studied. 

The Executive Committee recommended th. t 
these out-of-state programs be investigated. ly 
letter and phone as thoroughly as possible 0 
determine whether visitations are warranted n 
terms of possible benefit to the committee. 

Accordingly information is being compiled on 
the conduct and success of these three progranis, 
When this has been accomplished, the committee 
will proceed to analyze the situation in Illinois, 

Joseph T. O’Neill 
Chairman 
Louis R. Limarzi 
V. P. Siegel 
Ex-Officio: 
Mr. Robert L. Richards 
Mr. Donald L. Martin 


COMMITTEE ON RADIATION 

Dr. Roger Harvey submitted his resignation 
as chairman of the committee to the Council on 
Oct. 9, 1960. The Council accepted Dr. Harvey’s 
resignation and appointed Dr. Carl Clark to 
succeed him. 

The new chairman called a meeting on Jan. 
28, 1961, to discuss the objectives and purposes 
of the committee as a means of outlining future 
activities. ‘To assist in the discussion of the pro- 
gram for the Committee on Radiation, Dr. Lee 
Fatherree, director of the department of public 
health, and Clarence Klassen, who directs the 
radiation program for the department, were in- 
vited to attend as guests and resource persons. 

After discussing the problems of radiation and 
radioactivity in the State of Illinois, and the 
activity currently sponsored by the state in the 
area of monitoring and inspection, it was em- 
phatically decided that there was a definite need 
for a committee on radiation and that such a 
committee could be very valuable to the Society 
and the citizens of the state. Both Dr. Fatherree 
and Mr. Klassen stressed the need to have liaison 
with the practicing physicians in the stat: on 
the subject of radiation and the laws pertai ing 
to it, particularly those involving registry re- 
quirements. 

After thorough discussion, the following six 
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points were enumerated as principal areas of 
a.tivity for the Committee on Radiation for the 
coming year: 


1. A program to persuade physicians not to 
sponsor independent x-ray laboratories and 
not to send patients to unapproved labora- 
tories for x-rays. 

. The promotion of the registry of all x-ray 
equipment. 

3. The explanation of the state program in 
radiation safety and the endorsement of this 
program. 

t. The improvement of standards of commer- 
cial x-ray laboratories. 

5. Use of the Radiation Committee by all 
Illinois physicians as a means of presenting 
complaints and suggestions to the state 
department of public health. 

6, Presentation of informative and pertinent 
articles to the Illinois Medical Journal on 
these and other aspects of radiation. 


With these items clearly enunciated as a guide 
to the committee in the future, it is now ex- 
pected that the committee can be active and 
render a real service in the future. 

Carl EF. Clark 
Chairman 

Karl Barth 

J. A. Crilly 

Fred H. Decker 

Robert Landauer 

Willard C. Smullen 

Harvey White 


COMMITTEE ON RURAL HEALTH AND 
STUDENT LOAN FUND © 


As it has during the past many years, the com- 
mittee has cooperated with the health improve- 
ment associations in Illinois in an effort to en- 
list. all possible people into the voluntary health 
insurance movement. 

Beginning this year the Illinois Agricultural 
Association is offering Farm Bureau members 
the opportunity of buying its individual cata- 
strophic medical care insurance. Only time will 
te!! what effect this move will have upon the 
loval county health improvement associations. 
Tie contributions, healthwise, to our rural peo- 
pl by the activities of their county health im- 
provement associations have been too numerous 


to mention. 
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Dr. Jack Gibbs, one of the original partici- 
pants in our Student Loan Fund Program, rep- 
resented our Society at the Rural Health Con- 
ference in Grand Rapids, Mich., last year. He 
did an extremely commendable job, and his ad- 
dress was reported in a recent issue of the IIli- 
nois Medical Journal. He represented our state 
at the Rural Health Conference, sponsored by 
the American Medical Association in Chicago, 
in February. 

With the joint efforts of the Society and the 
Illinois Agricultural Association the farmer-doe- 
tor student loan fund has reached the stage 
where it can be of revolving character, and we 
see no need to request from the Society any addi- 
tional funds for the operation of this program 
beyond those already committed to current 
loans. 

The student loan fund program entails the 
expenditure of much time and effort on the part 
of the committee. There are satisfactions, and 
tremendous disappointments in its operation. 
Early in February, we interview from 30 to 40 
applicants for the 10 recommended spots in Uni- 
versity of Illinois freshman class. The committee 
is extremely sorry that they have picked some 
young people who have not turned out well. 
Character, honesty, and integrity are just lack- 
ing in some people; and after many years of try- 
ing to appraise it, we have a few miserable fail- 
ures. Another observation that defies explanation 
is that within a few months or a vear after we 
give a young man in great need a loan, he mar- 
ries and starts a family, although he didn’t have 
enough on which to go to medical school when 
we loaned him the money. How people under 
this kind of pressure can end up being true 
physicians baffles the imagination. 

A most interesting development has been the 
adoption of the student loan fund program by 
county, district, and city medical societies in 
sponsoring and loaning a student enough funds 
from local sources to assure his education with 
the proviso that he return to practice in his home 
town. An extension of this type of program may 
be the most beneficial result of the farmer-doctor 
loan fund program. 

The House of Delegates of the American Med- 
ical Association at its Washington meeting di- 
rected the AMA trustees, in cooperation with the 
American Bankers Association, to sponsor and 
push the local aspect of loaning money for med- 
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ical education purposes. The Illinois Agricul- 
tural Association, the Illinois State Medical So- 
ciety, Student Loan Fund Committee, out of 
their experience, certainly supported this action. 
Our Committee would be derelict in its duty 
if we did not thank the Secretary, Mr. Ivan 
Parett of the Illinois Agricultural Association, 
for his conscientious and detailed work in the 
day-to-day management of our loan program. 
Jack Gibbs 
FE. 8. Hamilton 
Harlan English 


SUPPLEMENTAL REPORT 
RURAL HEALTH CONFERENCE 


The third National Rural Health Study Con- 
ference was held on February 3 and 4, 1961, at 
the Palmer House, Chicago. 

An interesting and informative panel on “To- 
day’s Health Dollar” opened the program. Al- 
though it is recognized that medical care costs 
have risen markedly, it was pointed out that 
they have not risen in proportion to other goods, 
services, and wages. 

It takes 35 to 55 per cent less working time 
to purchase the same amount of medical or sur- 
gical care as it did in 1939. This, however, is 
not true of hospital care, which tcday requires 
22 per cent more working time to pay for a like 
period of hospitalization. This is to some extent 
offset by the fact that time spent in the hospital 
for a given illness is considerably less than in 
times past, and this is a result of improved 
quality of medical and surgical care. 

It was brought out in the discussion that the 
statistics on health care fail to point out that 
millions of medical care dollars go for food 
fads, patent medicine, and sheer quackery and 
that it is the responsibility of medicine and other 
related groups to further health education and 
information in these areas. In summary, it was 
felt that much of the hue and cry concerning 
present day medical costs was due to a dimin- 
ishing spirit of self reliance in our society. 

An excellent panel on “Changing Patterns of 
Medical Care” brought out the inescapable fact 
that there is some form of socialized medicine 
in every country in the world except those of 
North America. It was pointed out that many 
of these countries have neither the facilities, 
personnel, nor resources necessary for any type 
of medicine other than government-sponsored. 
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Many newly developing countries, such as Afr.- 
can nations will, of necessity, have governmen: 
programs. It would seem that this trend elsc- 
where would not apply in our country whicl,, 
through a system built on medical freedom an{ 
personal -responsibility, has developed the high- 
est quality of medical care in the world today. 
The differences and disadvantages of Britain's 
Health Service as compared to America’s was 
clearly outlined by a British physician who has 
practiced under both systems. He outlined the 
good and bad points of the British Health Serv- 
ices as seen by the patient, the physician, and 
the politician. From every group there is some 
pressure for an increase in private practice and 
a decrease in governmental regulation of health 
care. 

On the final day of the conference Dr. Clarke 
Wescoe, chancellor of the University of Kansas, 
discussed the role of the medical school in rural 
medical care and outlined his school’s efforts in 
this regard. These include preceptorships with 
general practitioners as part of the senior cur- 
riculum, general practice residency in the hos- 
pital, and university-sponsored teaching pro- 
grams held in various sections of the state. It 
was felt that these efforts were to a great extent 
solving the physician distribution problem in 
Kansas. It was pointed out that not every small 
town could support a physician and that people 
in rural communities should direct their efforts 
tu development of medical facilities in areas 
which could support a physician and could be 
reached by surrounding small towns and country 
populace within a reasonable length of time. 
Also with the present over-utilization of physi- 
cians it was felt that group practices should be 
encouraged to relieve the burden of tremendous 
pressure on one physician. 

Also speaking on this panel were the wife of 
an intern and a medical student. Neither of 
them, it turned out, plan to go into general 
practice nor to practice in a rural community, 2 
depressing fact for the rural delegations at the 
meeting, I am sure. 

It would seem that although these meetings 
are interesting and informative, they are singu- 
larly lacking in presentation of specific probler s 
by the grass roots rural people attending tie 
conference. It is difficult to see how rural areas 
are benefited unless specific conclusions ar 
reached, followed by positive recommendations 
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an action through the AMA and its advisory 
groups of the Rural Health Council. 
J. L. Gibbs 


COMMITTEE ON SCHOOL HEALTH 


(ne of the primary considerations of the Com- 
mit‘ee on School Health is accident prevention 
am ng school-age children. Toward this end, the 
con mittee reviewed the published reports of the 
196. White House Conference on Children and 
Youth and wholeheartedly endorsed the state- 
ment on body-contact sports in elementary and 
junior high schools. Because of its concern for 
the welfare of school-age children the committee 
subinits the following recommendations : 


RECOMMENDATION 1, That the Illinois State 

Medical Society endorse Section 7-8 of the 

Illinois Committee for the 1961 White House 

Conference on Children and Youth as follows: 
7. Schools should not include body-contact 
sports, particularly tackle football and box- 
ing, for children of school age through the 
ninth grade. Developmental needs of 
elementary school children are best met if 
physical activities are informal and not 
highly competitive. Children of elementary 
school age are particularly susceptible to 
bone and joint injury. Adequate medical 
supervision of all school athletic programs 
is essential. 

. Agencies sponsoring athletic activities out- 
side of school programs should be required 
to provide for competent medical super- 
vision. 


fo 


RECOMMENDATION 2. That each physician in the 
State of Illinois acknowledge his obligation to 
the promotion of the improvement of school 
health programs, and that he accept responsibil- 
ity jor participation in such programs insofar 
as is practicable in his individual case. The 
ultimate success of any school health program 
will depend upon the active participation of the 
medical profession. 

In reply to a query from the Public Relations 
Committee of the ISMS, the Committee on 
School Health indicated a willingness to co- 
opernte with the PR Committee in considering 
the production of educational athletic injury 
clini's within the state. It was felt that until 
such time as body-contact sports in the elemen- 
tary and junior high schools could be eliminated, 
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the medical profession has an obligation to give 
all possible advice on how to manage such pro- 
grams with a minimum hazard to the children 
involved. 


With the increasing number of children en- 
rolled in scheols the problem of accident pre- 
vention and good health maintenance becomes 
ever more important, and the function of the 
Committee on School Health will increase in 
importance along with it. It is felt that the 
adoption and implementation of the above 
recommendations would greatly aid in the over- 
all program to guard the well-being of these 
children. 

W. W. Fullerton 
Chairman 

Richard E. Dukes 

Ralph Kunstadter 

Kenneth S. Nolan 

John Lester Reichert 

Arthur L. Shafton 


COMMITTEE ON THE SPRINGFIELD OFFICE 
Report not available at this time. 


COMMITTEE ON TRAFFIC SAFETY 

The Committee on Traffic Safety is pleased 
to report the completion of “phases one and two” 
of the Illinois-Cornell Automotive Crash Injury 
Research Project and the initiation of “phase 
three.” 

The committee urges the continued support of 
the physicians of Illinois on this project and es- 
pecially wishes to convey its appreciation to the 
physicians and county medical societies that 
have participated in this project. 

The Crash Injury Project was first approved 
by the Council on July 26, 1959. The Interstate 
Automotive Crash Injury Research data-collect- 
ing system coordinated by Cornell University is 
co-sponsored by the Illinois State Highway Po- 
lice, Illinois Department of Public Health, Illi- 
nois Hospital Association, and Illinois State 
Medical Society. The purpose of the program is 
to obtain reliable data on the frequency, nature, 
and specific causes of injury to occupants of 
passenger cars involved in automobile accidents. 
This data will serve as a basis for automotive 
design changes aimed specifically at reducing 
the number of accidents and severity of injuries. 

The following counties assisted in “phase one” 
of the project: Kankakee, Livingston, McLean, 
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Ford, Iroquois, Putnam, Marshall, Woodford, 
Tazewell, Stark, Peoria, and Fulton. Assisting 
in “phase two” were: Monroe, St. Clair, Clinton, 
Bond, Montgomery, La Salle, Grundy, Kendall, 
and Will counties, and assisting in “phase three” 
are: Cook, Randolph, Washington, Jefferson, 
Perry, Jackson, and Franklin counties. 

Harold Vonachen 

Chairman 

Paul P. Youngberg 

James M. Furrie 

F. Garm Norbury 

James J. Callahan 

Frank W. Newell 

Lucius C. Hollister, Jr. 

Peter Vanikiotis 

Lawrence J. Lawson, Jr. 

George P. Guibor 


COMMITTEE ON TUBERCULOSIS 


With tuberculosis the number one _ public 
health contagious disease problem in Illinois, 
the committee has devoted it’s efforts to methods 
of locating and treating this disease. 

The committee submits the following: 


RECOMMENDATION 1: That TB testing be con- 
ducted on a larger scale than in the past; that 
all children under school age get a TB test an- 
nually and that this be repeated every four 
years with the required school physical exams; 
and that the tests be continued as a routine 
procedure in all adult groups as a part of their 
general physical exams. 


RECOMMENDATION 2: That TB testing be done 
with the Mantoux test using 5 international 
units (5 TU) of PPD (protein purified deriva- 
tive), or the Heef method, and that local tuber- 
culosis authority provide the tuverculin. 


RECOMMENDATION 3: That every positive re- 
actor have a chest film which should be read by 
a radiologist or a chest physician and the re- 
sults reported to the proper authorities. Such 
results should also be reported to the family phy- 
sician, and the family of all positive cases should 
be tested by a tuberculin test and an x-ray if 
one is indicated. 


RECOMMENDATION 4: That the importance of a 
TB test in pre-employment and industrial phys- 
ical exams be stressed in an educational pro- 
gram. In these examinations, the skin test is 
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recommended for all persons up to thirty ye: rs 
of age, and an x-ray for those past thirty. 


RECOMMENDATION 5: That recent converters to 
tuberculin among children and young adults be 
treated prophylactically by using INH in dos: ge 
up to 10 mg./Kg. for at least one year; and t vat 
shorter or interrupted periods of this ther: py 
are to be condemned. That the appropriate d:ug 
therapy products be provided by the leval 
tuberculosis authority. 


RECOMMENDATION 6: That active therapy be 
based on the three principles outlined by «he 
American Thoracic Society as follows: 

1. Combined chemotherapy—the concomitant 
use of two or more drugs to delay, or to 
prevent entirely, the emergence of bacterial 
resistance to any of the drugs used. 

2. Continuous administration—administration 

of the drugs without a break of more than 

one or two weeks. This is both a safeguard 
against relapse and an aid in preventing 
bacterial resistance. 

. Prolonged administration—administration 
for at least a vear, usually longer, to pre- 
vent relapse. 


RECOMMENDATION 7: That all county medical 
societies be asked to approve the principles in- 
herent in the above recommendations and that 
they assume leadership in implementing them. 


The committee hopes the adoption and imple- 
mentation of these measures will contribute to 
the early detection, improved treatment, and 
ultimate eradication of tuberculosis. 

William E. Adams 

Chairman 

William J. Bryan 
Frank H. Fowler 
Clifton F. Hal! 
James H. Hutton 
Charles A. Lang 
Charles K. Petter 
Darrell H. Trumpe 
George C. Turner 
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RESOLUTION NO. 


INTRODUCED BY: Madison County Medical Soci- 


SvgrEctT: Joint Commission on Accreditation of 
Hospitals 
REFERRED TO: Reference Committee on Constitu- 
tional Committees 
WHEREAS, the Joint Commission on Accred- 
itation of Hospitals is not controlled by the 
House of Delegates of the AMA, and 
WHEREAS, the Joint Commission on Accred- 
itation is a policy making body whose decisions 
vitally affect the medical care of patients by the 
medical staff of hospitals, 
NOW THEREFORE BE IT RESOLVED that 
the House of Delegates of the AMA hereby ter- 
minate its association with the Joint Commission 
on Accreditation and hopes that the American 
College of Physicians and the American College 
of Surgeons will terminate their association also ; 
and 
BE IT FURTHER RESOLVED that the Coun- 
cil on Medical Education and Hospitals is di- 
rected to organize and direct the activities of 
a committee whose sole purpose shall be to in- 
spect and advise the medical staff of any inter- 
ested hospital as to its relations with the public 
and lay hospital boards. 


RESOLUTION NO. 1961-2 


Ivtropucep BY: Saline County Medical Society 
Physicians’ retirement program 
REFFRRED TO: Reference Committee on Council 
Committees No. 3 

WHEREAS, other state medical societies 
thro: ghout the country have considered, and in 
some cases have developed, retirement programs 
ior ;hysician participation on a voluntary basis; 
NO\’, THEREFORE BE IT RESOLVED that 
the Ifouse of Delegates authorize the Council to 
appo nt a committee to conduct such a study and 
to revort back at the next meeting of the House 
of D- legates. 
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Resolutions 


RESOLUTION NO. 1961-3 


INTRODUCED BY: Chicago Medical Society 
Supyect: ISMS a nonpartisan association 
REFERRED TO: Reference Committee on Con- 
stitutional Committees 

WHEREAS, the action by representatives of 
the Illinois State Medical Society should always 
be nonpartisan, including statements or repre- 
sentations made in all its publications ; 
THEREFORE BE IT RESOLVED that the 
Illinois State Medical Society go on record as 
being strictly nonpartisan except in those specific 
instances approved by the Council of the Illinois 
State Medical Society or its chairman, or by ac- 
tion of the House of Delegates of the Illinois 
State Medical Society; and 

BE IT FURTHER RESOLVED that it is the 
responsibility of the executive administrator of 
the Illinois State Medical Society to determine 
that the publications and public statements by 
his staff be strictly nonpartisan unless specifically 
authorized as aforementioned ; and 

BE IT FURTHER RESOLVED that this reso- 
lution be called to the attention of the House 
of Delegates of the Illinois State Medical So- 
ciety. 


RESOLUTION NO. 1961-4 


InrropucEeD BY: Stephenson County Medical 
Society 
Sussect: Social Security for physicians 
REFERRED TO: Reference Committee on Officers 
and Councilors Reports 
WHEREAS, a vote of the membership of the 
Stephenson County Medical Society, taken at the 
annual meeting in January, 1961, revealed that 
the majority of the society was in favor of social 
security for self-employed physicians and sur- 
geons, 
NOW THEREFORE BE IT RESOLVED that 
this be brought to the attention of the Illinois 
State Medical Society and a request be made that 
the Society again poll the delegates in 1961 in 
order to determine the wishes of the Illinois 
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State Medical Society in regard to social security 
for self-employed physicians. 


RESOLUTION NO. 1961-5 


InTRODUCED BY: Winnebago County Medical So- 
ciety 
Sussect: Medical Laboratories 
REFERRED TO: Reference Committee on Con- 
stitutional Committees 
WHEREAS the practice of pathology, both clin- 
ical and anatomic, has been declared repeatedly 
to be the practice of medicine by the American 
Medical Association, by the Illinois State Med- 
ical Society, by other state and county medical 
societies, by the College of American Patholo- 
gists, and other special professional societies, by 
courts of record having certain legal jurisdic- 
tions, and by opinions of record of attorneys- 
general of certain states; and 
WHEREAS, there are medical laboratory tech- 
nicians and other nonprofessional persons operat- 
ing independent medical laboratories on a com- 
mercial basis without medical licensure, without 
adequate education or training, and without 
proper professional supervision ; and 
WHEREAS, persons operating such commercial 
laboratories are not constrained by law or by 
their education and training to achere to profes- 
sional ethical principles guarding the public in- 
terest ; and 
WHEREAS, such commercial laboratories fre- 
quently charge fees to physicians under condi- 
tions fostering the division of fees between the 
laboratory and the referring physician; and 
WHEREAS, it is desirable to encourage scien- 
tists of professional status, such as chemists and 
bacteriologists with doctoral degrees, to work co- 
operatively with physicians for the welfare of pa- 
tients and in the interests of public health; and 
WHEREAS, the independent practice of labora- 
tory medicine, generally known as pathology, by 
persons without medical licensure degrades the 
practice of medicine and of pathology in par- 
ticular, is against the public interest, and serious- 
ly lowers the medical and scientific standards of 
medical practice; and 
WHEREAS, the continued operation of com- 
mercial medical laboratories operated by unqual- 
ified persons is not possible without the patron- 
age of the medical profession; and 
WHEREAS, the medical profession generally 
has always placed the common good above self- 
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interest and has adhered to ethical and moval 
principles ; 

THEREFORE BE IT RESOLVED that ‘he 
Winnebago County Medical Society hereby je- 
clares that the proper conduct of laboratory 
analyses is a medical, professional responsibil ty, 
and all specimens for such analyses should be re- 
ferred to laboratories supervised by fully qual- 
ified and licensed physicians; and 

BE IT FURTHER RESOLVED that copies of 
this resolution shall be distributed to the mem- 
bership of the Winnebago County Medical So- 
ciety and to the secretaries of other county so- 
cieties of the Illinois State Medical Society ; and 
BE IT FURTHER RESOLVED that this res- 
olution be presented to the Resolutions Commit- 
tee of the Illinois State Medical Society by the 
delegates from the Winnebago County Medical 
Society for action by the House of Delegates of 
the Illinois State Medical Society and that fur- 
ther this resolution be presented to the Resolu- 
tions Committee of the American Medical Asso- 
ciation by delegates from the Illinois State Med- 
ical Society for action by the House of Delegates 
of the American Medical Association at their 
respective next meetings. 


RESOLUTION NO. 1961-6 


Intropucep BY: Sangamon County Medical So- 
ciety 
Sussect: “Third parties” and fees for services 
REFERRED TO: Committee on Constitutional 
Committees 
WHEREAS, the current practice of medicine 
involves itself into many groups and specialties, 
each with its own specific problems of practice, 
and 
WHEREAS, each group or specialty is indi- 
vidually cognizant of its problems and the y>lue 
of its services, and 
WHEREAS, third party groups are entering in- 
to the monetary relationship between physic ans 
and patients in an ever increasing degree, an! 
WHEREAS, the Council of the Illinois Sate 
Medical Society will in the future have to :on- 
tract with third party groups, 
NOW THEREFORE BE IT RESOLVED hat 
in the future, the Council of the Illinois S ate 
Medical Society consult with a committee ¢ m- 
posed of representatives of each group or -pe- 
cialty, such as the American Academy of (°n- 
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eval Practice, American Society of Internal Med- 
icine, American College of Surgeons, American 
College of Radiology, etc., before making any 
fix.al contract with any third party organization 
involving fees, 


RESOLUTION NO. 1961-7 


InrRODUCED BY: Jackson County Medical Society 
Sussxcr: Annual dues to Illinois State Medical 
Society 
Re*ERRED Reference Committee on Officers 
and Councilors Reports 
WHEREAS, the Council and/or House of Del- 
egaies of the Illinois State Medical Society has 
caused the annual dues to be raised, and 
WHEREAS, the House of Delegates of the 
American Medical Association has caused the 
annual dues to be raised, and 
WHEREAS, the increased benefits received, or 
expected to be received, are not apparent or have 
not been pointed out to the membership, 
NOW THEREFORE BE IT RESOLVED that 
the Jackson County Medical Society accepts the 
present raise with great reluctance, and hereby 
instructs its delegates to resist any further raise 
in dues, and 
BE I'l FURTHER RESOLVED that the secre- 
tary of the Jackson County Medical Society re- 
quest a statement of the financial condition of 
the Illinois State Medical Society and the Amer- 
ican Medical Association. 
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limits the blood pressure swing 


Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


=> Rautrax-N 


with either Raudixin or Naturetin é K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


Squibb Quality % 
= the Priceless Ingredient 


Standardized Whole Root Ra (Raudixin) 
and Bendroflumethiazide jum Chloride 


(*Naturetin) wit 
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‘RAUTRAX’® AND “NATURETIN’® ARE SQUIBB TRACEMARICS. 
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Biliary cirrhosis and atherosclerosis 


It is interesting that in patients with biliary 
cirrhosis severe and extensive atherosclerosis 
does not develop in view of the fact that their 
serum total cholesterol may remain at levels ex- 
ceeding 100 mg. per 100 ml. for months or even 
years. Such patients ordinarily display a remark- 
ably abnormal lipoprotein pattern, with exceed- 
ingly high phospholipid levels and a low pro- 
portion of cholesterol esters in relation to total 
cholesterol. As Aherns and Kunkel have pointed 
out, a high phospholipid level in relation to total 
cholesterol seems to have a stabilizing influence 
upon the lipoprotein complex in which the 
cholesterol is carried. The observations on pa- 
tients with biliary cirrhosis support the notion 
that the “colloidal stability” of lipoprotein com- 
plexes rather than the total concentration of any 
particular component of the molecule, such as 
cholesterol, may be the variable that determines 
whether intimal deposition of lipid and subse- 
quent atheroma formation will take place. Theo- ; , 
dore B. Van Itallie, M.D. and William Felch, 
M.D, Reflections on the Pathologic Physiology win Mais 
of Atherosclerosis. New England J. Med. Decem- 
ber 1960. 


Fully Accredited 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research 


pe on the shores of Lake Michigan 
Care and ; WINNETKA, ILLINOIS 


treatment 
of emotional 
disorders 


For information contact 
MEDICAL DIRECTOR 


NORTH SHORE HOSPITAL 
225 SHERIDAN RD — Hillcrest 6-0211 
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There was a time when you almost did need 
an electrical engineer’s talents to run a clear, 
clinically accurate ’cardiogram . . . when 
ECG’s were like the one pictured — a 
Sanborn $1500 “table model” of the mid- 
1920’s. But Sanborn ECG’s today use every 
proven advantage of. modern electronic in- 
strument design to give you and your tech- 
nician equipment which is extremely compact, 
portable and easy to use — with such con- 
veniences as automatic grounding . . . ampli- 
fier stabilization as leads are switched by a 
single control . . . choice of sensitivities and 
chart speeds... quick, easy paper loading... 
and a choice of three models to suit the needs of 
your practice: the 18-pound portable Visette, 
the 2-speed, highly versatile 100 Viso, and its 
mobile counterpart, the 100M Mobile Viso. 


Your nearby Sanborn man has shown a grow- 
ing number of your colleagues how easy it is to 
use a Sanborn ECG in their offices and on call, 
and add this valuable diagnostic facility to 
their practices. He’ll be glad to do the same 
for you. Call him today for full details. 


SAN BORN 
COoOnmPAN Y 


MEDICAL DIVISION 
175 Wyman St., Waltham 54, Massachusetts 


Cuicaco Branch Office 2040 Lincoln Park West, Bittersweet 8-3737 


do you 
still need 
special 


your own 


‘cardiograms? 


Model 100 
Viso-Cardiette® 


St. Louis Branch Office 8615 Manchester Blvd. 


Woodland 1-1012 8 1-1013 


300 
Visette ® 


to run 4 


NORBURY SANATORIUM 


INCORPORATED and LICENSED 


JACKSONVILLE, ILLINOIS 


For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


Communications 


Liver cell count 


The distribution of cell types from normal 
human liver was determined by microscopic ex- 
amination of 23 punch biopsy specimens and 
nuclei counts on six normal specimens removed 
at laparotomy. Normal human liver contains on 
an average 171,000 parenchymatous cells and 
31,000 littoral cells per milligram. George A. 
Gates, M.D., et al. The Cell Population of Hu- 
man Liver. J. Lab. & Clin. Med. February 1961. 
and how they can be prevented. We must find 


out how aging can most effectively be managed 
in order to give our fellow citizens the best pos- 
sible opportunity for a decent and worthwhile 
old age, so that as they approach their terminal 
years, they may best contribute to their own 
happiness, to their families, and to society at 


large. This is not a new idea, but it may be 
that we are finally approaching the time when 
we can better fulfill the concept expressed by the 
ancient Greeks, that the art of living consists in 
dying young—but as late as possible. G. Halsey 


Hunt, M.D. Recent Advances in Geriatrics. Pub. | 


Health Rep. December 1960. 


Nonsense, Madam! When he’s hun- 
gry enough he'll find 


his mouth. 


Bd 


2828 S$. Prairie Avenue 
Chicago 16, Ill. 
Victory 2-1650 


Devoted to Medical Psychiatry 


for the active treatment of 
Mental and Nervous Disorders 


| BLUE CROSS Member Hospital | 


ALCOHOLISM Treated by Comprehensive 
Medical-Psychiatric Methods 


J. DENNIS FREUND, M.D., F.A.P.A. 
Medical Director 


Illinois Medical Journal 
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for acute 


upper respiratory infections 


The Original Tetracycline Phosphate Complex 


U.S. PAT. NO. 2,791,609 


eifective control of pathogens...with an unsurpassed record of safety and tolerance 


BF ~OL.LABORATORIES, syrACUSE, NEW YORK 
Div... Sristol-Myers Co. 


for {pril, 1961 


BRISTOL 


SUPPLY: TETREX Capsules — tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline HCI 
activity. Bottles of 16 and 100. 


TETREX Syrup — tetracycline (ammonium polyphosphate 
buffered) syrup — equivalent to 125 mg. tetracycline HCI 
activity per 5 mi. teaspoonful. Bottles of 2 fi. oz. and 1 pint. 
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NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Directo 
BATAVIA PHONE © 
ILLINOIS TRemont 9-1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS — For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


PHYSICIANS SEEKING LOCATIONS IN ILLINOIS — are notified to 
contact the Physician's Placement Service in the office of the Illinois 
State Medical Society, 360 N. Michigan Ave., Chicago 1, Illinois. A 
file listing communities seeking physicians is maintained. There is no 
charge for this service of the Society. 


WANTED: Locations for locum tenens Taking a vacation? Contact Physi- 
ciars Placement Service of Illinois State Medical Society, 360 N. Mich- 
igan Ave., Chicago 1, Illinois, for list of available physicians. No fee. 


WANTED: Established six man group needs board eligible or certified 
pediatrician and an obstetrician-gynecologist. Scenic location. Attractive 
salary. Full partnership after three years. Medical Block Clinic, Red 
Wing, Minn. 4/61 


REAL ESTATE FOR SALE: Southwest Chicago. Retiring. 36 yr. solo 
General Practice same location. Central air conditiored office Modern 
home combination. Many extras. Need ambitious maz. Take over. Leaving 
state. YA 7-2122 or Box 325 III. Med. JI., 360 N. Michigan, Chicago 1. 
4/61 


WANTED TO PURCHASE: Lucrative, well established general practice. 
Practice preferably located in north or central I!linois, Box 326, Illinois 
Med. Ji., 260 N. Michigan, Chicago 1. 4/61 


EXCELLENT OPPORTUNITY for G.P., internist, obstetrician or pedia- 
trician in new medical center centrally located between two hospitals. 
Doctor ratio for this area, 1 to every 1,300! Fastest growing area in 
Southern California. Write Davis F. Henley, 1510 Yucca Drive, San 
Bernardino, California. 4/61 


FOR SALE: Established general practice in Chicago surburb. Equipment 
& brick office building for sale or lease. Excellent location, near several 
hospitals. Box 327 III. Med. Jl., or phone FOrest 6-4146. 4/61 


1700 BED PROGRESSIVE HOSPITAL-GENERAL PRACTITIONER with 
PSYCHIATRIC experience — salary $10,635 to $12,210: extra allowance 
of 15% if Board certified. Write: Manager, Veterans Administration 
Hospital, Danville, Illinois. 5/61 


WANTED: Pediatrician, OB/Gyn, Orthopedic Surgeon, Gastro enterologist, 
Allergist to join 16-man Clinic. Starting salary $16,000-$18,000. Part- 
nership status after one yr. Weber Medical Clinic, 600 E. Main St. 
Olney, Ill. 8/61 


WANTED TO PURCHASE: Lucrative, well established general practice. 
Practice preferably located in north or central IIlinois, Box 326, Illinois 
Med. JI., 360 N. Michigan, Chicago 1. 4/61 


POSITION OPEN — General Practice Residency; Wonderful opportunity; 
salary open; living quarters available. Contact Administrator, Christian 
Hospital of St. Louis, 4411 N. Newstead, St. Louis 15, Missouri. 


WANTED: GP, qualified general surgeon, 38, seeking association with 
busy GP in Illinois. Box 321, Ill. Medical Journal, 360 N. Michigan 
Ave., Chicago 1. 


It is one thing to wish to have truth on our 
side, and another to wish sincerely to be on the 
side of truth. 


—Whately 


CONSIDER NOW 


These Outstanding Insurance Plans available to Member: 
of THE ILLINOIS STATE MEDICAL SOCIETY: 


1. THE DISABILITY PLAN: 
Provides an income when unable to practice at your 
profession due to an accident or illness condition. 


2. MAJOR HOSPITAL & NURSE EXPENSE PLAN: 

The new Catastrophic Hospital and Nurse Expense 
Plan makes up to $10,000.00 available for you and 
your dependents. 


Both Plans provide a substantial premium saving. 


Write or telephone today for further details 


PARKER, ALESHIRE & COMPANY 
Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance — Life, Fire 
Automobile, all Casualty Lines 


Treatment of muscular dystrophy 


The administration of approximately 0.5 mg./ 
kg. body weight norethandrolone daily to 30 pa- 
tients with muscle disease produced an increase 
in appetite and a feeling of well-being but did 
not result in an undoubted improvement in 
muscle function and strength. An increased uri- 
nary execretion of creatine, creatinine, and total 
creatinine chromogen was observed ; this was at- 
tributed to increased endogenous synthesis of 
creatine rather than to a change in functioning 
muscle mass. Severe anorexia, malaise, insomnia, 
and agitation associated with sulfobromophtha- 
lein retention developed in seven patients. \ 
marked progression of weakness often followed 
shortly after the cessation of norethandrolone 
administration. The frequent occurrence of 
troublesome side-effects discourages the use of 
norethandrolone in the routine treatment «f 
dystrophic patients. Roberts M. Dowben, M./). 
and Meyer A. Perlstein, M.D. Muscular Dy:- 
trophy Treated with Norethandrolone. Arch. In'. 
Med. February 1961. 


Illinois Medical Journal 
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